= 


lease exe- 
jor. Page 4 should be 


is necessory, p! 


as 


if any- 
File poges 1 and 2 with the registrar prior to burial, crematian, 


lem 18. Give Pages 1, 2, and 3 to the funs. 
farm PM3. Page 5 may be retained for you 


) MEDICAL EXA/AINER: This certificate shauld be executed within 24 hours after death. 


3 
€ 
Hy 
a 

ss 

‘gy 

= 

3 
& 

re 
3S 
z 
© 

= 
2 
= 

i 
z 
¢ 
3 
& 

Ls 
a 


€ 
& 
s 
- 
2 
os 
eve 
55 
on 
oo 
rae 
2s 
O8 
con 
Es 
OS 
cHlsy 
ay 4 
its 
BS 
ze 
oe 
z 
os 
e 
=e 
2a 
a 
33 
3B 
#5 
iF-4 
“2 
e 


ar removal. 


° 
5 
3 


VS. AISME(S) 
* 5M 9755 


SS 


\— 


a9 


ae Ha a 18 
12895 MEDI AMINER’ TIFICATE OF DEATH = 2862 


fodmissian) 
y 
at) OS 


2, PLACE DE wz 
COUNTY 


PERT, ot UR swans VZz2eA 
b. ape ie i ‘ouside corporote Fini, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWD) (If outside corporote ¥ 
nee: Bite 
Copy) 2 F273. 3 
ION (If nogtin-hospital, give street oO ‘d, STREET ADDRESS 3 
7 10 Te 
Wa Fires. Se) Kea pad oe Penk y 
* lost . Day P 
OF 


9. AGE (In yor 


; TH 
o fost , 
pivorceo [ eG 
USUAL OCCUPATION {Give kind of work dane “Ee. KIND OF 80 DUSTRY ] 1. BIRTHPLACE {State or foreign county) 


13. FATHER'S NAME YOTHER'S. vi DEN NAME 


L-eE aa 
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pecit z ie iF 
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or its designated agent, prior to burial, cremation, or removal, 


aa 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-tr: 


23, FUNERAL DIRECTOR 


ADDRESS, 24a. R YY REGISTRAR 


8 60 


24b, REGIST! 


RAR &. 


DATE 


fate. (O00 - Del ope 


ae ee oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Divis; ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! w 4 
FOR STATE T2898 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH tes 8 
HEALTH ce . PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where Bascana lived: If Institution: Residence betore Saar): 


@. COUNTY, a, STATE b. COUNTY, re, 
MARYLAND _ - ak 
¢. LENGTH OF STAY IN tb ©, CITY OR TOWN (If ogege corporate timits, write R ive neerest town 


Do ope 
iON Git noyfofhospitel, give aia — Buh EIeRS —— AWE smog 
- : Fo No ve 


3 Koes. OF First a rel ~ Lest 14. ‘DATE Month Dey Yeer 
DECEASED 


meh be Min Lavintt Benson) * pov 


NBOROEN! 6. corer OR RACE] 7, MARRIED [] NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEA 


Ferny le white WIDOWER pivorceo [] UES Jan IF2D Jey = Be 


Board of Hea 
< 


10a. Takes OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or fore’ 
done during most of working fife, aven if retired) ov 


® 
CUSEW/ SE | | Baebtinore 


C. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


- 
ORT Ee Sah A OKR 
G Es DECEASED EVER IN U.S, ARMED FORCES? | 16, R oe SECURITY NO. 
(Yes, we”| Mtyesgiveworordetasofservice) 
cts 


‘18. CAUSE OF DEATH (Enter only one ere, a ane 


PART |. DEATH WAS CAUSED BY: pe ele 
IMMEDIATE CAUSE (a). ( gtC-oy =e ee 
4+ 6 Oe MEO 
Conditions, it eny, which ), CK LA 
gave rise to immediate cause 


(a), stating the underlying (CUETO 
“ (c) Le mscerths 


b PART I Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


ges 1 and 2 with the State Bo 
72 hours after death. 


PERFORMED? 
| ves []_ NOS 
| 20s. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of Injury in Part | or Pert Ul of item 18.) _ : 
PRIMARY [1] or ITRIBUTING [] 
CAUSE OF DEA 


oS 


MEDICAL CERTIFICATION 


E ciemation, or removal, and in any/ 


'20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) ~~ (State) 


Hour a.m, While __Not While factory, street, offica bldg., atc.) | 


ha 19 at work [_] at work [_] \ 
21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection B Inquiry q and in my opinion 
death resulted from: —_ Natural causes BX], Accident ff Suicide oO Homicide ia Undetermined mariner oO 


CHIEF MEDICAL EXAMINER [-] 
ACTUAL Na Yi 
SIGNATURE atin Q u) ye ae mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER -& 


nine Meni al aka “me (ike tua Zz kv WMS Address (Street, city, town, or county) _ ey = 


L- 


URIAL, CREM ot b, DATE THEREOF Zac. NAME OF CEMETERY ‘ORY 2d, LOCATION (Clty, town, or country) ——=S*Slatw) 
REMOVAL {Specify) 


Burial 12/3/60 Mt. Zion Cemetery Freeland, Maryland 


23. BUNERAL tay £7 - AQDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“Mh. Ife = 
He og si “n Pl. DATIDEC 2 60 Clathun § fia 


of its designated agent, prior to burial, 


F: 
& 
: 
2 
z 
= 
be 
2 
Fi 
° 
5 
FE 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a5 CERTIFICATE OF DEATH 


2869 


Reg. Dist. No. 6 


Hospital, Xecords 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond E 
PART |. DEATH WAS CAUSED BY: rte rf £ 
IMMEDIATE CAUSE (a! 


> > ix DUE TO 


QS 
s 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If insitution: Residence before Sa Po 
© cae Xn MARYLAND || © oe 
Se ce George Mi a Prin aie 
= . mn b. CITY OR TOWN (If outside corporate limits, wi ¢. LENGTH OF STAY IN Ib e cry oR TOWN (If autside corporote limits, wrile py / d give nearesi lown) 
8 s a } RURAL and give nearest town) 
Pe ee es Laurel Laurel 
cS 2 2 »Y 4 J. aE ORO a TaL (If net in hospitel, give street ee d. STREET ADDRESS =; e ‘Bt rye 
o> = Laurel General Hospital 605 Fairlawn Aves tejelivole 
 % 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
s, Ss DECEASED | OF 
3 (Type or print Frederick Wilson Besle: DEATH November 8. 19 60 
s $. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH Pe} , 16, |? Adé tin ae 1F UNDER 24 HRS. 
a wihday) [Months] Doys | Haus | Min. 
¢ Male White  [wirowen Qt bivorcto 8 ym. 
ae Oe. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most af working life, even if retired) 
53, Doctor of Sceince Virginia 
3 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8% I Bartholomew Besley Sara Wilson 
e 
3 VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ “i {¥e1, 90. oF unknown) Qt yes, give war or dotes of vervice} 
g 
& 
a 
' 
eo 
= 
€ 


Conditions, it ony, ek (o) 


gave rise to immedio ees ? aia 4 
couse (a), stating the un: ae - 
lying cavse lost. (¢) ee 


Qs 


200. ACCIDENT WAS UNDERLYING [7 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. a 20f. (City ar town) (County) (State) 
Hour a. m. While __ Not while foctory, street, office bldg. « 
p.m. 1 fot wark (J at work [J 


I or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fille 


MEDICAL CERTIFICATION 


, cremation, or removal, ond in any event within 72 hou; 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 2: 


page 3 should be detached for use os the burial-tronsit permit. 


$ 21, | certify ie Vattepded the deceased from.» _/__{a--.__- rly fe Peas es . 1keeAhat | last saw the deceased 
i alive on__al_ pes x» 1%, Zl. and that death ee, <M. from the causes and on the date stated above. 
= = | ( DDRESS (Street, city or town, stote) DATE SIGNED 
Rajat a 
S AGnarun fa S Yf LL a A MD. 
32k Ke 
“a 8 PHYSICIAN'S 
Pe a i NAME (7 John M, Warren, M.D 05 Prince George Street, Laurel 
3 BOR 7o. BURIAL, pace ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) 
3 REMOVAL (Speci j 
; seg: } ae -10=60 Green Mount Baltimore, “aryland 
4 \ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Yen ose) \) [Sohn 0. Mitchell & Sons, Inc. 1900 Butaw Place loa NOWO '60 Cittun £ Foasan 


a after death. Page 4 


if 


jgned by the attending physician and completely filled i’by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


ed by the hospital ar attending physician. 


“* TO FUNERAL DIRECTOR: After this certificate has been sii 


To ose 


ae 
ae 
ESS 


may be re! 


2 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


transit permit. 


the State Board of Health priar ta burial, cremation, ar remaval. 


page 3 shauld be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a). 


at Ao. o.. th til FEI YR Cex. 


gove rise to immediate 
cause (a), stating the under- ( UE TO 
lying cause last. ©) 


f * 
Ui DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 § é {) 
nn 12899 CERTIFICATE OF DEATH 
ud Re T gi Mars RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
cS : ; 
Prince George's MARYLAND Maryland ® COUNTY prince George's 
b. CITY OR TOWN (If outside carporate limi ite | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give,nearest tawn) 
Cheverly 7 days yy Mitchellville 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e 3 rae 
‘OR INSTITUTION ] IN A FARM? 
t 7 Prince George's General RFD # 2 Box 82 ve) Noo] 
y 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
‘s j DECEASED | OF 
< (Type or print Richard Es Blake beat = November i 19 60 
3 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 birthday) [Manths] Days | Hours] Mi 
2 Male Colored |wioowen pivorceD [] thy es 
ra 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working ven if retired) 
= Retired Md. 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
2 Unknown 
4, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, 90, or unknown), f yes, give wor or dates of service) 2 f = , 
| Odell Blake -Mitcliellville, Md. 
3 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<). coe: INTERVAL BETWEEN 
3 
2 
= 
5 


3 Pant Il, OJMER SIGNIFICANT CONDITIONS. ae TO DEATESBUT NOT RPMATED TO THE TERMINAL re the pow, GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

a) $ EO ae 6s [no 
© [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE Le INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of it & 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City ar town) (County) (State) 
s ae. Ki dics factory, street, office bldg., ete.) 
= jot wark [[] at work ' 


21. | certify that (1) (this haspital) attended the deceased fram... -J- Ts. 1a: a 19.2., that (I) (we) last 
ie en gS 20, and that death acaene 0 _PaMeom the causes and an the date stated above. 
| ‘2b. DATE 
SIGNED 
j MONS Bio BALMS 11-2°85 
. IAN'S Py 
Name(nes) Dis Leonard Dietz MaDe ~ Pee ano 
attsvil 


ma LOCATION (City, town, ar county) (State) 


iE OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
urial 


Nov, Carroll Ch 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ee aa 4 z jee ter 3 0o- St Sh we, 


. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


pare NOV 4 = 60 Onthun & FG assa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5074 
{288% CERTIFICATE OF DEATH wm, 14 


Reg. Dist. No. 


1, PLACE OF DEATH a Cage pi laectah he (Where deceased lived, If institution: Residence before admissian} 


* Prince George's marvianp || °° D., C. b.COUNY §. B, 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporate limits, write RURAL and give Decree town} 
RURAL ond give nearest town) ey “ 
29 Days Washington zy Ss 


— 


¥ 


Hyattsville 


d. oo Be OF ees {If not in hospitol, give street oddress) d. STREET ADDRESS e. belie sts 
Betis’ Nursing He 718 Brandywine S t. ves] No D 


|. NAME OF First Middle Last 4, DATE Month Day Yeor 


DECEASED 
(Type ot prin) JEFFERY THOMES = BLOHM Sate «= OAH Nov. 14 19 60 
3 SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 3G] | 8. DATE OF BIRTH 9 AGE (In yoo [FUNDER | YEAR]IF UNDER 24 HIS 
on eey) ths He jin. 
Male White wivowen[] —vorceo ] Bept. 9, 1960 ae wees 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Nene Nene Washingten, D.6. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas W. Blohm Lahni M. Mie «=©=—-Nichelson 


‘ WAS oa re IN U.S. cree Hoes 16. SOCIAL SECURITY NO. INFORMANT Address 
ge or tore Nees es, 
Ne | a Nene Thomas W. Blohm (Father) Same as # 2 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (Bh ond (@)] INTERVAN BETWEEN 


"ART, DEATH WAS CAUSED BY: Pr, 
poe MEDIATE CAUSE (o! " g A fr hz oye 
bes 4 > But To 


Conditions, if ony, whic tb LerVi Oe 


gove rise to immediate 
cause (0), stoting the under- ( UE TO 
lying couse lost. fo 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. pg 


yYes[] NOC] 


the funeral directar, 


ofter death. Page 4 


“ 


ned by the attending physician and campletely filled i 


4 
aL 


Pages 1 and 2 shauld be filed with 


ite be executed within 24 h 
bon papers. 


ica 


Some ofter death, 


-transit permit. Then please rémave 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour 0. m. P Not while foctary, street, office bldg., etc.) | 


p.m. DD ot work 0 { 
21. | certify thot | attended the deceosed from_ 42/75 ______, 19.GO, to... 27 £4 56___, 1960),that | lost sow the deceased 


olive on_______ th. Vai $., 12. C2, ond thot deoth occurred ont 2S mM, from the causes ond on the date stated above. 
L C2A ADDRESS (Street, city or town, state} DATE SIGNED 


Wiha <7 And : ie ge £ KE Lhs/ ea 


PHYSICIAN’: 
rvscian's Thomas A. Christensen, M. D. Cal Aids 
220. BURIAL, Pisreciyy Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county (State) 


11/15/60 Mt. Olivet Cemete Washington D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2h, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sens’ Hyattsville, Md. vate NOV 1 6 '60 Citar £ Faas. 


MEDICAL CERTIFICATION: 
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b. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use os the buri 


& TO HOSPIT. 


4 


z 
= 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cee 8 = 9 
12968 CERTIFICATE OF DEATH cpala oe 


2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before admission) 
©. STATE b.COUNTY 7. 
a Land e George 
Ks CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Hillcrest Heights 


“= 


LW Lareret ttt 
a. COUNT 


Prince George peerlee! 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
A ore give neorest town! 
Hillcrest Heigh 10 years 


5 
if 


¥ the funeral director, 


Poges 1 and 2 should be filed with 


in 24 haurs ofter death: Page 4 


R ATTENDING PHYSICIAN: The low requ’ 
d by the hospital or ottending physician. 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. a ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
B trae 9 902 Fairlawn St. SE ves) NOB) 
3. NAME OF First Middle lost 4. ore Month Yeor 
3 DECEASED | 
2 (Type or print) BERNARD LEO BORGER bam November 15. "1960s 
= = 5. SEX 6. COLOR OR RACE | 7. MARRIES) NEVER MARRIED. o B. DATE OF BIRTH 9. AGE {In years Te UNDER 1 Tia IF UNDER 24 HRS. 
3 8 A lost birthdoy) [Months| Days | Hours] Min. 
E86 Male White |woowoQ  ovorctoO Wanuary 24,1889] 71 om 
2 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 i =" 3 during most of working life, even if retired) 
$ Bes Retired-Plate Printer - US Gov't, Washington,D.C, USA 
be. ° 3 My 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
652 
£ &s9G \ . 
8 #¢ I ohn Hen Borge Appolonia Nan. 
= Fo 3 15. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
£ 
id abo (Yes, 90 oF unkoown| UIE yes, gee wor or doter of service] 
s la 
2 Pek No Ida_M, Borger #2 above 
9 a 23 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). and {c)-] INTERVAL BETWEEN 
2 322 
= 3 PART I. DEATH WAS CAUSED BY: 
g Cee IMMEDIATE CAUSE (0), Uremia Weeks 
5 =e? 3 Oe GO we 
SEs Conditions, if ony, which fs Chronic Glomerulonephritis years 
Ss BES Gove rite to immediate ( 
SB ae couse (0}, stoting the under: 
a 
4 ipitig eae lore Artertosclerotic Heart Disease 5 years 
e 9 ic). 
a lying cause lost. 
3 M Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pena 
Des 2 EEE 
3 $ $ vs) no 
e © = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 16.) 
= i = OR CONTRIBUTING [} CAUSE OF DEATH 
y 3 © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) & 
4 § 3 20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, fem 120 (City oF town) (County) (Stote} 
Ses 6 Hour 0. m. (Wile Not white factory, street, office bldg., 
eae 4 = p.m. jot work [[] at work [7] ht 
: 
2 
5 
2 
2 
% 
3 
& 
5 
‘m 
£ 
= 
= 


page 3 should be detached for use os the burial-tronsit permit. 


2 21. 1 certify that | attended the deceased from 1 /2.8. AQLT.. Wi. to ALY 15 L192 Go... that | last saw the deceased 
s alive an Laid e%, and that death accurred at. 2 20m, fram the causes and an the date stated abave. 
fo} { © ** © ADDRESS (Street, city or town, stote) NED 
m4 
+3 Wet o/ Merroa 3220 Hy Street, N,E,_ 11/15/1966" 
a 
=: Ramis Thomas F. Collins, M.D, "Mash ington 2), se 
an y 220. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Storey 
2 <j MOVAL (Specify) ‘ ® 
ola uria 11-18-60 Mt. O e emetery ashington,D 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 494 ADORESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) James T.Ryan,Inc. 317 Pa.Avese,SE — {oati0V 1 860 Ciratug £ Arata 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


[mel 
7 


P ie OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 8 7 a 
UF 12906 CERTIFICATE OF DEATH 
& 3 3 1, PLACE all 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) uw 
i ee a. b. COUNTY 2 
< as Prince Georgets ERY LANG: Maryland Prince George's 
= i) o b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL ond give nearest town} 
2. ge RURAL ond give nearest town) .. 
By eee Chever 16 days Riverdale oS 
2 = 2 d. NAME OF a {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a os OR INSTITU’ 4 ON A FARM? 
&: 07 Prince George 's General Hospital 4806 Longfellow Ste yes [] No 
pa 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
-. DECEASED» a \E 
234 {Type or print) Rosalie Brannon StaTH =~ November 8 19 60 
3 oe 5. SEX 6. COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [] |€- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: “Ss last birthday) [Months| Days | Hours] Min 
aa Female White |wieowe —owvorceoO | 9-28-06 hv. 
a 2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ey during most af warking life, even if retired) Ss A 
ee ‘CE VIRGINIA U-S. 
ro] fe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘2 | MAM, BRYCE PACE VIRGINIA PERRY MAN 
8 \ Nee WAS Pe aD ta IN U.S. bots poeta’ 16. SOCIAL SECURITY NO. |17. INFORMANT Address AS th 2 
fas, 90. OF unknown), {UE yes, give wor or dates of service) “4 & 
: o_| ES VIRGIL BRAN NON SAM 
8 18. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b), and (c). INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: wa 
& IMMEDIATE CAUSE {a}. 2 
cS Vv q 92 _, QpuE TO 
¥) 


Conditions, if ony, a: tb 
gove rise to immediate 
cause (0), stating the under. 

4 lying couse last, {e) 


¢ 
6 

= \ 12 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI 

ce $ 

3 & | 202 ACCIDENT WASWINDERLYING C]_[20b. DESCRIBE yee Hoy i TF CORI notuge of infty in Port a7 PoehH of item 1) 

BS & [OR CONTRIBUTING) CAUSE OF DEATH| ~ ak of Ua 

H 3 | (UF EMTHER, NOTIFY MEDICAL EXAMINER) d LGM yn 

3° 3 [P0<. TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED _[20e. PLACEOF INJURY (Hone, Rar, OF. {City or toxn) {County) {Stote) 
4 a Hour a.m. While Nat while < factary, street, affice bldg., Sich Wa 

3 2 p.m. 10 = 19 6 hot work [] at work 1 Hho oe : PrGe 

= Pa Wa STV, 

= 21.1 certify that (I) (this haspital ee the deceased fram.__~—/ _¢ ore ar acs S 4 ae 19. G. that (1) (we} last 
3 saw the deceased glive an____/_ 7 1964 «and that death meri el -P.el fram the causes and an the date stated abave. 
2 

S 

FF) 

2 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hi 


720. SIGNATURI 22b. DATE 
ATTENDING STAFF SereD 
M.D. DIRECTOR PHYS. (1 
‘2c. PHYSICIAN'S ta oj 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, or remaval, and in any event v 


5 NAME (Type) 
a Thomas’ G, MALONEY YBIY TIPEKUE Weets bu/i, Mid. 
Fa $s Zz 230. BpnovAl oxen) | Fi DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar ge (State) 
s Ay 
ae BuRiac |//-/2-60 |Gebar Hite Cemetery 
2 fe. W FUNERAL ie ara & Rute ‘ADDRESS a 250. REC'D BY REGISTRAR 5b, REGISTRARS SIGNATURE 
Yan 9/99) Lz neat Yn var NOV 1 0 '60 ttn £ Kany 


& AN 295 CERTIFICATE OF DEATH 12844 
> he { ade) i Reg. Dist. No. 
S % F a; peel atl % pase eis (Where deceased lived. If institution: Residence before admission) 
33 e Prinoe Georges MARYLAND Maryland » COUNTY Bri nce Georges_ 
vz 
re] 2 b. CITY OR TOWN {iF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
r= ae aa ‘A nearest town) 0 re ee 
§2 6 fe Laurel 
= 3 d. Rca HOSPITAL (If nat in hospitol, give street address) hy STREET ae e % Spt enS 
So * | feb"Banay Spring Ra. 1425 Sandy Spring Rd. ve L) No 9 
E 8 3. NAME OF First Middle lost 4. DATE Manth Yeor 
“ DECEASED OF 
- type i) Catherine R. BRANZELL | 8am Nov 26 15 60 
$ 
> 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE ae FUNDER LEAR IE UNDEE MHS. 
3 i 
35 Female | White |mpowo} — oworeeog | 12 Oct 188 fe, eel 
§ ge 100. bare RecN 7" kind - eae Ob. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mos! of working life, even if retire 
zed Housewife At Home _ Washington, D#C/ U.S.A. 
: & 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
Ber Unknown Unknown 
= 2 2 ee eee Sere Ores 16. SOCIAL SECURITY NO. | 17. INFORMANT he06"Newark Ra. 
oe No N7A None ohn F Branzell 5 
e 
3: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (2. INTERVAL BETWEEN 
a 
; Pe NESE NV tA foee tenn, stave Cheep 
# oe 4. DUE TO 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer decth: Pa: 


ined by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


“i: 


may be 
the registrar prior ta burial, cremation, or remaval, and in any evegt, 


page 3 shavid be detached for use as the burial-transit permit. 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Condition! Meni wnien a Arley). cis 2 a 
eal 


gove rise to immediate 


couse (a), stoting the under. ( SUE TO =F 
lying couse lost, te 
é Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT INOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0]|19. WAS AUTOPSY 
- 
é = — yes] NOG} 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ea nt aS 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) a 
2 
& 0c. TIME OF INJURY—"Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
a Hour--6. m— While Notwhile factory ttteet_ office bidg., ocd, : . 
= po im. w jot work [Jat work [J ¢. 
a. | cortity as L attended the deceased from.__./L/ 2... kL ta. /// er, 19.£2.that | last saw the deceased 
and that death accurred at. 4,/____M, fram the causes and an the date stated above, 
7 _ADDRESS (Street, city oF town, stotp) yy, Wy SIGNED 
Dart MO. . SL resp the ibd ered oe oe ee. 


Oa Tewar 314 Compton Ave.,Laurel,Md. 11/26/60 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Store) 
“RE cua feet 
ta 60 Fort Lincoln Ceme adensburg, Ms and 
R. FUNERAL DIRECTOR'S SIGNATURE ADORESS Jo. ae D BY Blads ‘ab. REGISTRAR’S SIGNATURE 


W. W. CHAMBERS CO., Riverdale, Ma. vate NOV 2 9 60 Chan &, Fiewe 


mi 


(Z)- 


s after death. Page 


ond completely filled 3 by the funerol director, 
eo 
~/ 


Pages 1} ond 2 shoul 


popers. 


Then pleose remove corb 


the Stote Board of Health priar to burial, cremotian, or removal, ond in ony event; witha’? 


= 
a 
= 
£ 
3 
vv 
2 
5 
3 
8 
g 
3 
’ 
2 
2 
3 
Gy 
& 
£ 
8 
vo 
e 
£ 
3 
£ 
‘d 
3 
im 
8 
z 
2 
° 
2 
2 
- 
= 
2 
a 
3 
— 
= 
2 
< 
oa 
Zz 
Fe 
= 
E 
< 
oe 
ro} 


poge 3 should be detoched for use os the buriol-tronsit permit. 


may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 9 or OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 12845 


SrA er DEATH 
8. 
Prince Georges 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE % 
on Maryland * OUNTbrince Georges 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Cheverly 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Ld ayi é Hyattsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 


PrinceGeorges General Hospital 


e. 1S RESIDENCE 
ON A FARM? 


yes (] Nob 


d. STREET ADDRESS 


4102 Crittenden Street 


|. NAME OF 
DECEASED 
(Type or print) 


First 


Bohn 


Middle lost 


Cc Brooke Sr. 


4 DATE Month Doy —Yeor 
DEATH Nov 13 19 60 


. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED 
wipoweD [] 


9. AGE {In yeor: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) ea Days | Hours | Min. 
yes. 


NEVER MARRIED [[] | B- DATE OF BIRTH 


pivorceo [] 17 Feb 1881 


10o. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Retired 


13. FATHER'S NAME 


Jaquelin Ambler Brooke 


10b. KIND OF BUSINESS OR INDUSTRY /|11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
Virginia ©@ U.S.A. 
14. MOTHER'S MAIDEN NAME 


Elizabeth Bruce Green 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | AME yes, give wor or dotes of service) 


No 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Alice L. Brooke (Wife) Same as No. 2 


8, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


a apa 


DUE TO 


Conditions, if ony, which (bh 
gove rise lo immediote 
couse (o}, stoting the under. ( OUETO 


lying couse lost. ) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


saw the deceased 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m. While Nouwitia foctory, street, office bldg., etc.) k 
p.m. 19 Jot work [[] ot work [J t 


21. | certify that (I) (this haspital) attended the deceased fram. j=-“ 5 1957, dae 
UL neadl 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(County) 


A that (I) (we) last 
04) and that"Geath occurred af, 054 fram the causes and an the date stated abave. 


220, SIGNATURE 


om an. ers 


ATTENDING. 


ED. STAFF 
M.D, | PHYS. nRecToR CL] PHYS. 


72c. PHYSICIAN'S 
NAME (Type) 


Dr. Norman Come 


22d. ADDRESS 


Perry Ste 
_.Mt. Rainier, Md... 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


Burial” | 11/15/60 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


George Washington Hyattsville 


(Stote) 


Md. 


»\\ 24, FUNERAL DIRECTOR'S SIGNATURE 


oe 


‘250. REC'D BY S60 2b. REGISTRAR’S SIGNATURE 
¥ 


mee Cathay £ Fini 


Bye g3 Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4.2.90) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12846 


6) 7714 cf 2 
x NAME OF Middle vest, 4. DATE Month Day Yeor 


ey Coane yoaleeh. Lay iW wbo 
6. ae 6 Gus ‘OR RACE |7- MARRIED [1] NEVER MARRIED []] &. DATE OF wen 9. AGE (in yor [IFUNDER TYEAR] IF UNDER 24 HRS. 
& fey Cy" Doys Min, 
Co Lersot|wwowe [~~ vivorceo D) -{|- 48 Ds (353 yrs. 
He. tame soon 3 kind of work done! 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of working life, even if retired) Yn \ 
ae fem mek At 
13. FATHER'S r, 14, MOTHER'S MAIDEN NAM avue 4 
Ae a) Doln p S mms Susie Smo 
15. WAS DECEASED EVER IN U.S. ARMED rbcilelsed 16. SOCIAL SECURITY NO. |17. INFORMANT 
NC (es, no, of unknown), 1M yas, give wor or dotes of 
0 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] 
PART |, DEATH WAS CAUSED 
IMMEDIATE Soe te) 


te hey » 8 Due TO 


Conditions, if any, ‘which 0) 
gove rise to immediote couse 


g 3 § Reg. Dist. No. 

mod = 

23 2 1, PLAGE OF DEATH fa 2. USUAL RESIDENCE (Where deceated lived. If institution Retidence before odmission) 

2 = be f ’ 3s marvuano |] & STATE rd b. COUNTY (f- en : 
ray A b yok COSTE silty corporate limits, RURAL i Hey: OF STAY IN 1b c. CITY OR TOWN (if obtside corporote limits, be iat co ond give nearest town) 

te ered t 

g* Caw 17 tem Lt fae “Ne 

ae : ————— r 1§ RESIDENCE 

2 ak NAME OF HOSPITAL OR INBPITUTION (If not rere: Give rest ‘eddress) E 3 Pe 
: | a AL yes [] NO ET 
2 

pb 

z 

5 

= 


% 


File pages 1 and 2 with the registrar prior to buri: 


ive Poges 1, 2, and 3 ta the funero| 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. 
ith form PM3. Poge 5 may be retained for yaur 


3 

& (0), stoting the underlying( CUETO 

fy couse lost. ( 

= = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY 
3 16s o NO 2 an 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port It of item 18.) 
& | PRIMARY C] or CONTRIBUTING D1) 
| CAUSE OF DEATH. 
= Ss 
§ | 20c. TIME OF INJURY“ Month, Day, Year ~ [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Slote) 
8 Hour 9. m. While Not while foctory, wreet, office bldg. etc.) | 
= pm. 19 ol work work] i 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [©] Inquiry [a,-and find that 
death resulted from: Natural causes [A Accident DD. Suicide, Homicide [Undetermined couse (J. 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


tificote, writing the ward ‘‘pendin, 


farwarded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-transit permit. 


pelos ie ee Na ee ee ap, CHIEF MEDICAL EXAMINER [7] eee 
= 3 a ASSISTANT MEDICAL EXAMINER [1] é 
» & in - 

2 é NAME tives) bjpA Me sia 4 2Ud DEPUTY MEDICAL EXAMINER [~~ hee ite, i) Uh 72) 
6: “ Zo. BURIAL A a a ‘2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY y, d. LOCATION (City, town, oF county, aw 

3 5 R pecil " . —_ 
ie 13. aes HN-(4-bO ilhen dL “ ‘ Cte pt4 Tall! me A -ko : 

(HS rv \p 24a, REC'D BY REGI ha 2b, REGISTRAR'S SIGNATURE 

vs. arsme(s) \\ NOV 1°4 ‘60 Cth £ Kiam 


5M 9755 S LL A eee Of | OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12877. 


2 Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
©. COUNTY MAREN. a. STA’ b. COUNTY q 
' Maryland Pr, Geo's 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 


er Marlboro 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
65 Yrs. 


Upper Marlboro 


by the funeral director, 


ind 2 oe 
i 


wr death. Po: 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
xX Main Main Street ves] No 
5 3. NAME OF Fi Middl 4. DATE ¥ 
- DECEASED a mate lost pA r eq g, Yoo 
3 (Type or print) ld” v viel DEATH 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= . lost birthday) [Months] Oays | Hours | Min. 
3 Male White _|wicowen fy oworceoO] |Sept. 14, 1877 8S. 
ae Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
é Station Owm Busine Pennsylvenia Us So As 
8 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Buck 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Wes, no, oF unknown) | {If yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line fgr(0}, (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: hal) 
) IMMEDIATE CAUSE (0) O54 Ss 2 A 


i: if any, which (b ArTevios rite ey Prstiitiiae. Ld yx 


gove rise to immediote 
cause (0), stating the under- 
lying cause lost. (c) 


Susan Robinson 
16. SOCIAL SECURITY NO. INFORMANT 


Address 
1406 § Street, SE. 


Then please remave 


in any event within 72 haurs after d 


i 

e 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS. AUTOPSY, 
3 = 

8 < yes] No] 
s = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Il of item 18.) 

ra & 7 OR CONTRIBUTING [] CAUSE OF DEATH 

6 ) |G |UF EITHER, NOTIFY MEDICAL EXAMINER) 4 
5 & }20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (Stote) 
5 8 Metre cose: While Not while factory, street, office bldg., etc 

5 2 lot work [] ot work 

& 


ined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely fille 


page 3 shauld be detached far use as the burial-transit permit. 


To onto: ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


: , fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, state} DATE SIGNED 
8 no..Upper Mari boro, Md. 11/19/60 __ 
& . 
. uD Mw 
3 | REN Robeyer hs Sasscory Meee gol ie eee ee 
2 Ra. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 
2 Hea 
2 © Lpurtet 11/22/60 __| wt. ¢ 

“Ay [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qh, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros pareNOY 2 8 60 


-Upper Marlboro, Mde 


Seal FP cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
889 CERTIFICATE OF DEATH a weods 


— 


an a Reg. Dist. No. 
& % : 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence byfore-Gdmission) 
= £3 Pag ge P MARYLAND ose + sb. COUNTY 
fae ALCus : = Ht SHU h 
= Be Mi b. CITY OR TOWN (IF outsi corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsftle corporote limits, write RURAL ond give nearest town) 
& § UA ond rer nearest ville, a Fi Ys 
2 $2 at 2 +] x3 
acs fq f 2 a a. aa ee 
2 22 3NAME OF “gin TS i Si in ae give a} oddress) d. STREET ADDRESS = e. 15 RESIDENCE 
oe 7 OR INSTITUTION Vf, ‘ON A FARM? 
2: } 10) 2 Uf fispo 4 Fhe asia. fd mans [ds 7) —s no) 
5 3. NAME OF First Middle 47 Date Month Year 
the oe DECEASED | . 
s 2s {Type ar print) 10 a Beata [\ , 
Sy 5. SEX _ [6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF 8 ] Poaceae I 
563 f Ne 
a = iS hn al Wh: 't6 |wiroweo ira] pivorceD [J a/0/7 + ote = 
2 £8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11,AIRTHPLACP (State ar fareign country) 
2 885 using most of warking ji } | / a7 t {/ 
S ves \ ee tS 
g 58 By 13, FATHER'S NAME 4. Morven’ MAIDEN NAME. 
© 585 y 4 
§ Se noe W, Harti 
© 29 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, 250 SECURITY NO. Ni Kad a 
: aE {Yes, no. oF ypknown) (ey os n am | : YO4d eh) Me Ph Ape 
Wee is} Arnie la aress) "Ti Adgtaee fi. LF 
£ =%c Se 
§ 28s 18. CAUSE OF - [Enter only one cause per Jit INTERVAL BETWEEN 
o Fay PART |. DEATH WAS CAUSED BY: LE LOE ag ORT en, 
ee eee IMMEDIATE CAUSE (a) 
a cf oe 
c Zee a BUETO. 
(Seg U2 9) re) wt a Se CY. 
= Bs2> Condhions. it any "which SFL = Lene 
3 BES gove rise ta immediote 
eee cause {o), stating the under. ( OVE 3 
& gtsz lying couse last. (¢} 
2285 7 4 Farr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
22s 5 = 
ra 3 vs) noo 
O43 © | © [200 ACCIDENT was UNDERLYING C]__]205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of Hem 18.) 
$e52° & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Zeees S ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Sea = wy 
Zsges 5 20. TIME OF INJURY “Month, “Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
5% es A Hey! er While Not while factory, street, office bldg., etc.) 
FoL5eE g 19 lot work [] ot work [7] H 
ae ae = Pm. 
. eo “ 
2¢35— $____, 9S, to _ ALL LE 19€ Cihot | lost sow the deceosed 
al<28 ; 5 
Z 2g 4 3 olive on » _, and thot deoth occurred ot_&. 2M from the causes ond on the date stoted obove. 
E SOR | Logi ADDRESS ey or tawn, stote} DATE SIGNED 
er ACTUAL - F 
ave 35 SIGNATURE z { ee 0. 
sape / : 
BBs PHYSICIAN'S - : vA - : 
ae SEES: NAME (Type) Lié shy geste es 
A ee. tS a = 
BS so > No. UE CRE ATION, 2b. 4 THER! M #4 METERYOR CREMA’ 
eee A Glo g 
eae fue 1eH : 
oro i 
roe ie 


al \) ez ov ci a AG Ante yal 10 ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 


dona during most of working lifa, avan if retirad) 


Division ii lade = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
{39 ye MEDICAL EXAMINER'S CERTIFICATE ak DEATH 


MARYEARIB) G G 


HEALTH P z c! Fens: oe aes Wiez? USUAL RESIDENCE (Where decosted lived, If insiitulion, Residence before admission). 
= 3 a. COUNTY e. STATE b. COUNTY 
2 Prince Georges County — marviann | Florida _— anknown _ 
: b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limils, write RURAL and giva naaras! town] 
5 writa RURAL and give naares! town) | > & 
3 Cheverly ce ly __|. ss Jacksonville 6G Xs 
a) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS |e. IS RESIDENCE 
a5 07 on | ON A FARM? 
& 2 Prince Georges General Hospital| 1299 NW 23rd Street {ves (] No (X] 
4 a “13. NAME OF First Middle Lest | 4 DATE Month Dey Yer 
3 ce ape OF 
ajar.” Westuer a GARTER | “November 19, 160. _ 
i‘; 5. SEX 6. COLOR OR RACE) 7, married [_] gy aRED 8. DA iE OF BIRTH” PESTA |IF UNDER YEAR} cH 24 HRS. 
w Months| Di Min. 
3 Male White WipoweD [] DIVORCED June 27, 1899 Cl me ee lo 
= 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) 
nN 


x 


3. FATHER’S NAME 


ms ron William Cartee | __—iLai 
|. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yas, no, or unkown) | (Ifyasgive werordatasofservica) | 


+ 7 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (a)_ 


QO. J outro 


Conditions, if any, which (b) 
gava rise fo immadiata causa 
(a), stating the undarlying 
causa les. ae 4 


in Item 18. Give Pages 1, 2, and 3 to the 


Coronary Artery Disease 


Vermont | 
14, MOTHER'S MAIDEN NAME 


Laura Dell Riechfirce(?) 


_ Congestive Heart Failure Bh. 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


| 
] 


) INTERVAL BETWEEN 
ONSET AND DEATH 


IN PART Ha]; 19. WAS AUTOPSY 


21, I certify that | took charge of the remains described above, held an Autopsy ‘fell 


Z| PART Il. OTHER SIGNIFICANT CONDITIC ‘ASE CONDITION GIVI 

g | PERFORMED? 

3 | YES no [X% 
© | Goa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) ae “7 
Ee 

& | PRIMARY [1] or CONTRIBUTING [] | 

& | CAUSE OF DEATH. 

3 20c, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208 (Clty or town) (County) (Stata) 

5 Hour a.m. | While Not While factory, stree!, offica bidg., ate.) | 

= = 19 Jor work [_] at work 


and in my opinion 


' 
Inspection i. Inquiry x! 


DATE SIGNED 


_November 19, 1960. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


please execute the certificate, writing the word “pending” in pen 


( (REMOVAL |Spacify) 


TO sell MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ff ar 


2% 60 i 


death resulted from: _ Natural causes i. Accident [al Suicide (hal? Homicide oO Undetermined manner if) 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL Ss * 

Nenevee = map, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER XX | 

EXAMINER'S 

NAME (Tyee) \JSAMES I, BOYD, M.D. ‘ A didram(Streat, cliy: fawn, or county) 

220. BURIAL-CREMATION\! 22b. DATE THEREOF E-Ob_CEMETERY- eye y, Js 


(Stata) 


22d. LOCAFION (City, Jown, or country) 
“Balbicrc se “id _- 


23. FUNERAL DIRECTOR 


VS, AISME 
5M 7/59 


24e. REC'D BY REGISTRAR 


vatNOW 2 9 60 


«“ 
24b. REGISTRAR'S SIGNATURE 


S$ 


{ 


FOR STATE 
HEALTH DEPT. [55 


®: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 
TO FUNERAL DIRECTOR: Paga 3 should be used as a burial-transit permit. File pagas 1 and 2 with the State Board 


TO oily MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


in Item 18. Give Pages 1, 2, and 3 to the 


pleasa execute the certificate, writing the word “pending” in pen: 


1 


ithin 72 hours after death. 


or its designated agent, prior to burial, oaation; or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLARDS, rs) () 


4 a EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where ¢: 


1. PLACE OP DEATH od lived, If Tratilullon: Residence befor 


e. COUNTY 4 
_ @ SHATE SAGs), b. COUNTY wf 
PDA Bi 2.8 “MARYLAND | leah ty oS & 
ir Bb elty. LAoact (if outside corporate GQ er OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limils, wrile RURAL end give neerest lown) 
@ RURAL end mee nesres! lown) ZL YY 


zs iE OF boy OR INSUTUTION [if nol in Elles 5 give stree! address) ° 2 “4 @. IS RESIDENCE 
7 ¥. ; RY as za ON A FARM? 
J Pta~€e z e ; A ves (_] NO) 
3. NAME OF Firsi Month Dey Yeer 
DECEASED Bs 
(Type or print) ball 1 oa LE 6 @ 
5. SEX 6. COLOR OR RACE], 7. MARRIED [E-EVER MarnieD [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


x 2. lest birthdey) |Months| Days 
Pen Cabos. A| woowe Oo ceo [] 4 / ae Si / , ae | 
Oa. USUAL OCCUPATION (Give kjnd of work ra KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) + 12, CITIZEN OF WHAT COUNTRY? 
HER'S NAME 


SED EVER IN U.S. AS 16. SOCIAL SECURITY NO. 


own] | (Ifyes give weror deles ofzervice) 


ring mos! of working life, afen if retired) 


(Yes, no, oF 


16. CRUSE OF DEATH [Enier only one cause per line for (a), (bj, end (e).) ad Zz INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eae tg  Nae ‘ at a e. ONSET AND DEATH 
IMMEDIATE CAU Me 
D< x {o)_ E- ae Cn A 

| Ad QUE TO 


cbndihs, if any, which (by Gaon Aheat gear ee Le. 


geve rise lo immediele couse 
(o), steling the underlying 


r | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
—° - as PERFORMED? 

EB 

3 I ves [J No [] 

© | 200. Ex "AUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert lor Part Il of lem 18.) 

5 PRIMARY igor CONTRIBUTING [J] ] aDlareste 

S| 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20. PLACE GR INJURY (Home, ferm, © 20%. (City or town) (County) (Stele) 

g While __Not While cory, skeet, office bldg., etc.) i ge 

2 ‘et work ‘al work ¢ nant ye 
21. I certify that | todk charge of the remains described above, held an Autopsy [t4~ Inspection r Sa | and in my opigion 


death resulted from: Natural causes im} Accident oO Suicide el Homicide [FX Undetermined manner oO 
CHIEF MEDICAL EXAMINER [= 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


maa 
Bes ~/ a 14 (a S pre [. ats Address (Street, city, town, or county) A Gv 


SIGNATURE M.D. 


22c. NAME OF CEMEFRY CREMATORY 
c ‘9 
d 24 


ADDRESS: 


THEREOF & 


22d. LOCATION (City) town of country) “a CS 
i -—26~-66 COL a Doe heme 


240, C’D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


pate NOV 21 ‘60 Onthun § Frese 


puth S| Kay SP. yw: 


FOR STAT 


e 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the tuneral director. Page 
PM3., Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


a 
% TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
or its designated agent, prior to burial, cremation, or removal, and in a 


$ TO af MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


> 


z 
3 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


pwielresye ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR, AN i 
é 


1. PLACE OF DEATH T 
°. COU 
°. STAT 
a 2 eS ___ MARYLAND || __ 
b. CITY OR TOWN [if outside ENGTH OF STAY IN 1b ¢. CITY QR TOWN (If out 


i Land give neeresMow: 


| /O 


tel, give dyeot eddress) 


‘d. STREET ADDRESS 


a! CBee: 


d. NAME OF HOSPITAL OR INSTITUTION (if niin 


As7/3 


b. COUNT! 


ao wrile RURAL end 


AL 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


“IS RESIDENCE 
Sy 


ON A FARM? 


ves] No fe 


L¢ ((9L3 


widow? [_] 


lest birthdey) 


ee Days | Hours 


3. NAME OF " lest DATE Month D. Yaar « bone 
DECEASED OF 
(Type or print) Florent. DEATH Wyte / 19 & ra) 
5. SEX "| 6. COLOR OR 7. MARRIED [_] NEVER MARRIED 8:-DATE OF BIRTH | 9. “AGE (In yeors |IF UNDER YEAR) IF UNDER 24 HRS. 


Min, 
} 


Ida. USUAL OCCUPATION [Give kind of work 


done dyging most pf working life, even if retired) | 
' ister 
13, FATHER'S NAME rie 


x‘ 


pivorceo [_] a 
]10b. KIND OF BYSINESS OR INDUSTRY] 11, BIRAHPLACE (Stele or foreign country] 


eiacd 


sete (Ck SECURITY NO. 


15, WAS DECEASED EVER IN U.S, Al 


i: Aer es ? ; sect 
fos, no, or unkown] yes give weror dates of service, > 

Ye LIE 22-04 WIth 
"| 18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (c).} a ‘i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


A 


~ | 12, CITIZEN OF WHAT COUNTRY? 


| Crcccatpbeaa a | l-J- & 
Cat nee £ £ 8 


. Addtdss = 
Arg tate. — 
rs. a - ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


f+ | = 
' el DUE TO 
Conditions, if eny, which (b) wae 
geve rise to immediete cause es — A S 
DUE TO 


{e), steling the underlying 
cause lest, 


te) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


S 


200. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, D yer 


Hour ¢.m. 


fectory, street, office bldg., etc.) ; 
1 


MEDICAL CERTIFICATION 


While Not While 


9 et work [] et work [ ] 


Natural causes [A Accident oO 
a) 
_ 


Suicide [[], Homicide [“], 


death resulted from: 


} 


M.D. 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) 


21. I certify that | took charge of the remains described above, held an Autopsy im! Inspection 


Undetermined manner || 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) 


{{~/ 


(County) 


Inquiry [4r~ and in my Opinion 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [JT 


(Ste 


DATE SIGNED 


A~ Gd 


22e. BURIAL, CREMATION, 22c. MAME DF CEMETERY OR CREMATORY 


REMOVAL (Specif; 


/ 


f 


(Siete) 


be? 


22b. DATE THEREOF 
voy 
Clee fi hl bo 


Dee CF EO 
WY] 23, FUNERAL DiRECTOR ‘ADDRESS 


C’D BY REGISTRAR 


vkte NOV 21 ‘60 


24b, REGISTRAR'S SIGNATURE 


. cot fret. (eGl— 3d Ke 


BY ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
129 ©) MEDICAL EXAMINER'S CERTIFICATE OF DEATH [2852 


lems 3.) 4.14 pi lego 22—60 Rep:iDiet. Ne. 


2. USUAL RESIDENCE (Where leceaved lived. IF Infttion Residanca foe odrivon 
g 4 q aemanviann || @ STATE a b. county 4-7 72% 
st LS 


Chee hee’ € 
b. iG oy TOWN: Ab outside corpgrote limits, write RURAL INGTH OF ya IN Ib c. CITY OR TOWN (IF outside corporate limits, write ss jeares! town) 
2.0, Ax Zz (Lb 2 ¢. Fee 
da $e a HOSPITAL OR INSTINUTION (If not in hospi jive street adds aa STREET ADDRESS e. Paha aS 
OTT oe 252 Central Ave ves NO Maa 


3. tao i ar Wal te First Lost 4. DATE Month Dey Year 


Type or prin} ido Nauhing ton COLLINS | tum November 29 1560 


OLOR OR RACE |7. MARRIED al NEVER MARRIED o 8. DATE OF BIRTH % a (tn cn IFUNDER 1YEAR| IF UNDER 24 HRS. 
ths | Days 5 
“White wiooweo fi _pivorceo] | 12 Feb 1872 Prise | malas 


10a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 2 12. CITIZEN OF WHAT COUNTRY? 
“ee most af working lite, even if retired) 


ired Fp Washington, D.C. U.S.A. 


13. age NAME Va we 'S MAIDEN NAME 


John Wesfley Collins Mary E. Huptie Hurdle 


15. WAS DECEASED i IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
(Yes, no, of unknown) IT yet, Give war or doter of service) 
9-28-6321] Mre Ethel Brown(Dau) Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] auteavat Beret 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 1 9t Hir, e. LAP abet 


4h a4 ~O  vvet0 i 


Conditions, if ony, which of bt ace KALE < : pee? 
gove rise to immediate couse Buh iC 
{o), stoting the underlying Sj 2 
ii detbh LL | og > ed 
coute lost. wKlbarbscbagert Ory iA 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD YAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) Y, fea Beha od 
ves—] Noga 


1. PLAGE OF DEA < 
0. COUNTY 


Poge 4 shoul: 


tor. 


hal 


If any delay is necessary, pleose ex 
Page 3 should be used os o buriol-tronsit permit. File pages 1 ond 2 with the eo 


ond 3 to the funerc 


S 


Z 


form PM3. Page 5 moy be retoined for you 


Item 18. Give Poges 1, 2, 


MEDICAL CERTIFICATION 


oN 


PRIMARY Dor co} RIGUTING [) 
CAUSE OF DEAT 


2c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1 29F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
pm. itd ‘at work [] ot work ([] 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection rad Inquiry BX}, and find that 
deoth resulted from: Noturol couse Accident [_], Suicide [J], Homicide [1], Undetermined cause [_]. 
< 
Ue. -. ae a4 mp, CIIEF MEDICAL EXAMINER ["} 
: . , _ ASSISTANT MEDICAL EXAMINER [7] 
Rane tees) DA TOA O Yh JZ PACA SGEPUTY MEDICAL EXAMINER ER an T— 


No. nytt ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
specify 


Burial 12- 2-60 Addison's Chapel Seat Pleasant,Md. 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘24b. tie mek de etc | 


Lee Funeral Home —- Washington,D pareDEG 1 


ae EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


DATE SIGNED 


£ 
J 
& 
a) 
s 
S 
oe 
5 
3 
a 
= 
nN 
= 
= 
z 
2 
2 
5 
8 
4 
6 
© 
z-) 
Bes 
3 
iJ 
3 
4 
g 
= 
s 
8 
2 
¢ 
< 
o 
< 
= 
a 
x 
if] 
= 
< 
2 
a 
a 
= 


TO FUNERAL DIRECTOR: 
or removol. 


wt 
saat 
az 

3 


.-, is necessary, 
, 2, and 3 to the fineral director. Pag 


g with form PM3. Page 5 may be retained for your 


permit. File pages 1 and 2 with the State Board of 


iting the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 


or its designated agent, prior to burial, cremation, or removal 


TO ont, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
please execute the certificate, 


2 
\ 


ny event within 72 hours affer x 


RP 


MEDICAL CERTIFICATION 


re 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie 2971 me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saat 24) $3 95 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= ie CEASED EVER IN U.S. ARME 


Z2e. BURIAL, CREMATION, 22b. DATE THERE 
Zz) REMOVAL (Specify) 

os 9 

23. FUNERAL DIRECTOR 


ca PLACE O} OF DEATH DEATH 2 USUAL RESIDENCE (Where de deceored lived, If institution, Rasidance before edmissio 
¢. COUNTY a. STATE b. COUNTY 


Prin rges_County____Mawvuany _||_ D, C. Nowe 7" _ 
“b. cry a Oe. Ge cox orala a limits, c. LENGTH OF STAY IN 1b c “CITY OR TC OR TOWN Ulf oulsida corporete limits, write RURAL end. giva naerest town) 
write RURAL end give neerest town) 7 
__Ardmore Found. _|__, Washington 7x = 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give straet address) d. STREET ADDRESS | o. IS ae 
ON A FARMi 
In wooded area, rat 2k 6 heh. Street_N.E. ves Nee 
3. NAME OF First Middle Last Month Dey Year 


DECEASED 


{Type oF print MICHAEL JOSEPH _GONDETTI | _ San November 17, 9 


5. SEX 6. COLOR OR RACE) 7, j4arnteD [_] NEVER MARRIEDSE] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 6 Qs 


White wibowen [_] DIVORCED oO Jan, 10, 1953_ cy 


last birthday) “I6 "Seig'|| Goon aa 
Male “F6l° | 


a 
10e. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTHPLAG. (State or toraign ee ’ 
done during most of working lifa, even if retired) 

____Behool 


Child Montgomery County ____U.8.A,__ 


13. FATHER’S NAME 14, MOTHER'S IDEN N. 
stine Joseph Condetti _ Joan Smithers 


sgn 16. SOCIAL SECURITY NO.| 17. anon Address ahs 14th St. - NE 
Mr, Augustine J. Condetti, Was: 


] 18. CAUSE OF DEATH [Entar only ona causa p Le D eunmenoee= 
pA |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (s) Ss ASDhyxia 2 A res = 


10. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) 


_None_ 


ine for (a), (b), and (e).] 


a DUE TO 
Conditions, if any, <a »  §$uffocation _ ¢ T i 
geve rise to immadiete cause 
(e}, stating tha underlying 
cause lest. y {e) 


19, wes AUTOPSY 
RF ORMED? 


Ligh fb ial 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of item 1B.) 
PRIMARY ‘or CONTRIBUTING [] 


CAUSE OF DEATH. 

[Sse ieee Seduoed and Criminally Assaulted. a 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stete) 
Hour a.m, While __No! Whila factory, street, office bldg., ete.) | 


an 2 19 ot work [-] 0! work 1 ed 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection Lk Inquiry ral and in my opinion 
death resulled from: Natural causes Treats Accident (ral Suicide im} Homicide x Undetermined manner Ol 
CHIEF MEDICAL EXAMINER ["] 
Q . MO. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XX 


sista” JAMES I. BOYD, M.D. Addr sm cy. twa, econ) _NOVember 18, 1960. 


22e. NAME OF CEMETERY ¢ “OR t CREMATORY 22d. LOCATION (City, Town, or country) 
a Jatin med, ad 

ADDRE| 3200 Rhode 24e. REC'D BY leased et EGISTRAR’S SIGNATURE 
Gattis * FUNERAL HOME, Island Ave. ae Be NOV 28°60 Onthun §, Kass 


ACTUAL 
SIGNATURE 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2g CERTIFICATE OF DEATH 12884 


en 


y the funerol director, 


a 
XN 


use ofter death. Page 4 


a. peace orveara ot pect eee (Where deceased lived. If institution: Residence before admission) 
& Prince George MARYLAND || °° De ie as v 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neoratt town) 4 
Suitland 6— Weeks Washington, D.C, 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . tf x ON A FARM? 
Suitland Nursing Home 2124— Minne, Ave., S.E. 7 (~[o¥es CNSR 


. 


Pages 1 and 2 should be filed with 


3. NAME OF Fint Middle Lent 4. DATE = a Bay Fear 
(Type or print) FRANK DATTORE DEATH Nov. 7th 960 
S. SEX 6. COLOR OR RACE | 7. MARRIECHESt NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Qn year a TYEAR] 1F UNDER 24 HRS. 
Mele White wibowep [] porcepQ] |July 3rd- 1883 vid Ay ee ee | ed ee 


hours after death. 


\ 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


vy ' Ling leh T relned 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) 
fletired Iron Worker Italy ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Borsilo Dattore Rosina Unkes 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addreps 
{¥es. 00, oF unknown) Mf yes, give wor or doles of service} 59' le 28th ive Ss °. 
is > | Frank V. Dattore ets a 


Then pleose remave carban papers. 


ate has been signed by the attending physician and completely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
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may be retained by the hospital ar ottending physician. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b}, and (c)-] 7 INTERVAL BETWEEN 
rrvoonwscasee., Cans bral ure theo 
te (0) 

BAA oro — F AS 
Conditions, if any, which (oL Ale ¢ g ES AMLALAL 1S Eare 
gave rise to immediote 
couse (o}, stoting the under ( DUE TO 

lying couse lost. (e) 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eS 

$ yes [[] NO oO 
= |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 

q p.m. 19 Jat work [) ot work 


21. | certify that (1) (Hes-hospHel) attended the deceased fram. Att-<- mi Wie ke: 13 oO, taf Ctl b-. 192 that {I} (we) last 
saw the deceased olive CL Meal SL A) and that death accérred at7AM, fram the causes and an the date stated abave. 
‘2b. DATE 
az mp. | ANE oe Sieecror Fens. Nov. 7th 1960 
2c. PHYSICIAN'S ‘Yad. ADDRESS $ 
NAME (fee! Dr. Thomas Fs a3 5556 Silver Hill Rd. SE Distrpgt Hghts 
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23a. PEAR VAL een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
“BUFTR1” (Nov. 9 -1960 | St. Mary's Cemeter Washington, D.0. 
24. FUNGRAL DIRECTOR'S SIGNATUR 66 Gao, SS. 250. REC'D 8Y REGISTRAR Wb. REGISTRAR’S SIGNATURE 
wa ; #8 1o90d Hgpg Rd. S.E. |... NOWS 60 Cnthud 8, Fiaaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oT MEDICAL EXAMINER’S CERTIFICATE OF DEATH at sad 12885 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ecounTY Prince George marnano || ST Maryland b. CONT Prince George 


b. CITY OR TOWN {if cunide corporote limi, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘eed give neares! town) / 


Cheverly D.O.A. West:Bowie '#) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e tans 3 


Prince George General Hospital 231 9th Street * est ves) No EY 
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File pages | ond 2 with the registror prior to buriol, cremotion, 


3. Detexese , First . soir lost 4. oat Month Day Year 
fieornim ABV ebde’ Annie A?9K/Florence Day tan Nov. 28, 7560 

$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE [in yeors IF UNDER 24 HRS. 
Female Whit winoweD BJ —sovorceog] | Sept. 13, 1892 OR as parte) es | 7 


Wa, USUAL art nal, eae res done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most workil life, even if reti + 
Hoksewite® Own Home Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 1006 Nfeple Ave. 


(Yes, 0, oF vel (HF 701, give wor or dates of service) 


No ae Cross Day Bowie, Maryland 
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IMMEDIATE CAUSE (0) iad pra ol 
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tem 18. 


= 0 RFORMED? 
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20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ¢Port Il of item 18, 
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death resulted fram: Natural causes v§ Accident [7], Suicide [], Homicide [], Undetermined cause [7]. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


E 12 890 CERTIFICATE OF DEATH 12856 
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ye [0 seve 
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a 
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d. STREWT ADDRESS 
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= 2 4 — == " SS — 
ty 234 (Type ar print) ig & LE S \ A f Beara If 5 AG. G0. 
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53 Ss lonths s | Hours 
2 = Fen bei! divorced [) { 2 &d 7 Z yrs. ot, Oe en ee 
2 “ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or forpign country) 12. CITIZEN OF WHAT COUNTRY? 
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Bese = Ceres / a DR 
3 &g 13. FATHER'S NAME 4) " 14. MOTHER'S MAIDEN NAME 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 00, oF ger [Ut yes, give wor or dates of service) Nou Sy. D N 221% W Ste 


18. CAUSE OF DEATH [Enter only one couse per_line for (a), (b), and 
PART I. aa | WAS CAUSED BY: 


PN IMMEDIATE CAUSE (a)__¢ Ae Tee 
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7 


|, cremation, 


tor. Page 4 shauld be 


is necestory, please exe- 


ON A FARM? 
Prin es Lea : é y— Sd. 3 Joe / ves) NOL 
3. NAME OF First Lal 4. DATE Month Doy Year 
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{ET AND DEATH 
PART !. DEATH WAS CAUSED BY 
a CAUSE ‘) 


5 ae Qo. DUE TO 
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pom. 19 [ot work [ot work 


Page 3 shauld be used os a burial-tronsit permit. 
MEDICAL CERTIFICATION: 


21, L certify that | took chorge of the remoins described obove, held on Autopsy [[], Inspection"{], Inquiry &], and find thot 
death resulted from: Naturol yar Accident [], Suicide [], Homicide [], Undetermined couse [] 
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[70. BURIAL, CREMATIC hoi nae ars Catan iE yj CEMETERY. OR Ts a 72d. (i 1 (City, town, of county) (Stote} 
F C “. 


ew NEA DECOR Waits E ‘ADORE Bo —K, PCL aR C0 wy ecistear [Gf REGISTRARS SIGNATURE 
ees iy, Aas | f vate NOV 1 4 '60 Clon CE 


z 
wv 
- 
> 
& 
8 
6 
° 
oa 
ad 
5 
o 
) 
fa 
iy 
= 
5 
8 
= 
= 
2 
& 
< 
= 
: 
= 
< 
2 
Qa 
a 
= 


Wtificote, writing the word “pending” in penc 
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TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12905 


CERTIFICATE OF DEATH eg ta we LOBOS 


1, PLACE OF DE: 
o. COUNTY 


Fhenee 


2. eer: RESIDENCE C ere deceased lived. If institution: Residence befgfe admission) 
b. COUNTY PF 
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MARYLAND 


(Land give nearest 
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after death. Page 4 re 
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OF 
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8. DATE OF BIRTH 
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23, FUNERAL DIRECTOR'S SIGNATURE 


2d. LOCATION (City, town, o#eounty) 
Rockville, Ma. 


(State) 


ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


2Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oAgQY 2 9°50 Onthan £ Phase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 8 d vy 
£2956 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where toe i’ IF institution: Residence before odmission) 
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o. COUNTY 


4 8 m4 0. STATE b. COUNT 
Princes Gude ope MARYLAND Mary Bee ee spe 
b. Sy OR TON {lf sue are limits, s. LENGTH OF STAY IN Ib a OR TOWN {If outside corporote limits, write RURAL ond give nearest town! 
‘ond give neares} town! E 4 
ee tse hel £5 3 dau? Erissville 


d. Palas ied tas (tf nat in haspital, give street address) d. STREET ADDRESS e. pt 
Etlend Prem: Wag gral {\203Z0 Gyng owrden Rd eC) Nony 
Lost 
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DECEASED 4 OF 
(Type or print} [rv wt = Yen D VN RAIW DEATH N ov... 19 4 fo) 
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TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled 


the State Board of Health priar to buriol, crematian, ar remaval, ari 


poge 3 should be detached far use os the burial-tronsit permit. 


TO HOSPI 


Seti 


as 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2947 CERTIFICATE OF DEATH 


Reg. Dist. No. H 2. 8 h i { ’ 


. pares al 2: eee hes Ee (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 
Prince Geor, HANA. Marylend _ 
b. CITY OR TOWN [If outside corporote limits, write _ x6 CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


@. I$ RESIDENCE 


ician and campletely ‘nels, the funeral director, = 


Then please remove carbon papers. Pages } and 2 shauld be filed with 


ON A FARM? 
“A 3. NAME OF R ele Ss la aa = = a SS 
. DECEASO. Middle Lost a a Month 
Mioperer print) Bell Dunn dtatH November 1. 
ie . 7, . 7 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [7] | & DATE OF BIRTH K partly 
Female oworceot} | Ootober 22,18 Aue 
oe Wo. USUAL OCCUPATION kind of work done|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ducing most of working life, even if retired) At Home 
s Housewife Virginia u, 8, A. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 
John Clatterbuok Sarah ? 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, 98. oF unknown) (lt yar, give war or date of service) - 
No None Benjamin F. Dunn 4816 48 Ave. 


Conditions, if ony, which S: CES 4K \ 


Gove rise to immedion 
couse (o}, stoting the under. ( DUETO 


lying couse lost. i) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo) 


18. CAUSE OF DEATH [Enter only one couse per Ji (0), {b). ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
sige IMMEDIATE CAUSE (0) Ss . 

sda DUE TO 
' Or Ss “lye 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not) 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Store) 
Hour 0. m. While Mot while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work (J 4 


21. | certify that | ottended the deceased from j= lo - Wel? to NAT NY =, 19a Sthot | lost saw the deceased 


alive on____ | Bein eon wl, and that death occurred ot_________.M, from the causes ond on the date stated obove. 
lL) E ADDRESS (Street, city or town, stote) DATE SIGNED 
() \/ Q_ 


“VSI Gaciamey Si. \Viyls 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys’ 


ACTUAL 
SGNATURI M.D. 


OR ATTENDING PHYSICIAN: 
ined by the hospital or attending physician. 


DIRECTOR: 
page 3 should be detached far use as the buriol-transit permit. 
the registrar priar ta buriol, crematian, ar remavol, and in any event within 72 


&: NAME (tyes) D Aaron Dei M,_D. aA pAUTUS Vit’ 

as Bupyalr 11/2 50 O neolin pladensb g Mars Ad 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY set ‘2b. ea ae te 

ey W. W. CHAMBERS CO,, Riverdale, Md. [om0V 23 pil a 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 12952 | CERTIFICATE OF DEATH 


1289; 


Reg. Dist. No: 


~ ce 
$ ral ¥ j y ik ee a é 4 fi i 2 pea RESIDENCE (Where deceared lived. If institution: Residence before admission) 

<5 °. J A b. COUNTY 

saiVE) AACR LEME LW mano |? SEC bi ppt 

. b. CITY OR em {If outside corporote limits, write! | ¢. LENGTH OF SHAY IN 1b ¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neaiest lown} 

$s RURAL ond igifé/negrest town) o ans ad 

2 a — AL pr 2 ] -3 

2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) a, STREET se Ox ¢- 1S RESIDENCE 

= a7 ian Ly Ae KR— | vis No Ey 


ww. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


3. NAME OF J First Middle lost I" DATE Month Day Yeor 


DECEASED ] i) 2 4 
(Type or in) Aghe CAR n 


oF - & 

DEATH at cw 19 60 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH (In yeors [IF UNDER — 1F UNDER 24 HRS. 
y ¥) [Months] Doys | Hours] Min. 
Lyn Whe wivoweo [ty ivorceo (J yn 


10a. USUAL OCCUPATION (Gi: ind of work — KIND OF BUSINESS OR agit BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during }opst af aie. if retired) G f- I ‘4 {ve weve’ “ih ia 2 , 
14. ee NAME 
aia at Mig 


(Une Cotnin- Fy value Cipte - Maio 


ieee INTERVAL BETWEEN 


F) 
=X Punkivn Oye — IN Wet 


13. FATHER'S: Rakes 


Wade per 


1S, WAS DECEASED EVER apie U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yen, no. er unknown) UF yer, give wor oF cote of verviee) 
v 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).} 


PART I. DEATH WAS CAUSED By: ee Oe cul 


IMMEDIATE CAUSE (o} 
- x DUE TO e 
ns, if ny) which (by OtbhoresGerer Zo 
gove rise 10 immediote 
cause (0}, stating the under- Peas) 


tingewelt " \ (gaetieles AnneClclero 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
ves(] NOZj-— 
200, ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
OG +e. frets Kabel foctory, street, office bldg., etc. M ' 
p.m. 1 jot work [] ot work [] 


23, | certify that | attended the deceased fram._____ 42. 1 WEP, to C1 L.2.... WEE that | last sow the deceased 


alive’an..2.2— “577 fons 2 *, 12.G , and that death accurred at_ LEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


wo 520 Manlyaiiy Mt, Jae, Md Mf sfie 


icate be executed within 24 hours after death: Pa: 


ONSET AND DEATH 


Then please remove carban paper: 


in any event within 72 a death. 
Se] 


| ar attending physician. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death ce: 


ined by the haspi 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, a 


ae PHY: 
= hen) eo a ee ee ee ee a eee: 
mS aeG em 22. DATE THEREO 2c. NAME OF CEMETERY OR Cnc Clic ty, Town, of county) (Stote) 
~ MOVAL [Speci e G 
23 Nido (60 [Weed farcow Wr abe 
. 2 FUNERAL 9 oe SIGNATURE ADORE: REC'D BY REGISTRAR [U2ab. REGISTRAR'S SIGNATURE 


18m 10/57 A DINGY ire = 6610 Roof Reo 


‘60 


Cal 


ofter death. Page 4 
by the funeral directar, 


Pages 1 ond 2 should be filed with 


nd 


Then pleose remave carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


may be refoined by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


poge 3 should be detached for use os the burial-transit permit. 
the registrar priar to buriol, cremation, or removal, and in any event within 72 hours after death, 


Vs AIS (4) 


a 
= 
2 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12973 CERTIFICATE OF DEATH 12892 


Reg. Dist. No. 
1s big ae x pala {Where deceosed lived. If institution: Residence before admission) 
3. ' 
Prince Georges pe Virginia gens 2 “a 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give Regios gy | 
RURAL ond give nearest town] Fa ane Ch } 
amp Springs ree & HX ae 
d. Or srt OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. Sg Was ~~) 
: : A = 
os Hospital Andrews 1413 Cavlier Corridor vs) No 
. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED . : 
(Type or print) Mattie B Frazier bard = November 8 9 60 


S$. SEX IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


&, COLOR OR RACE |7. marRieD E>} NEVER MARRIED [) [8 DATE OF BIRTH 
Female Cau wiooweo oworeoQ | ZA SEP i? | Z 


ae USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |?1. BIRTHPLACE (State ar foreign country) 


me ‘of working life, even. if retired) SH Aw NEE : OAL, 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


9. AGE {In yeors 
lost, birthday) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


R BUREN WALK UN KNaw A/ 
teen CBee ED SY IN OES eRe ES 16. SOCIAL SECURITY NO. INFORMANT Address : 
f Toa) ele fo) | @okl SRKOLEY, IF13 CAVEIER CoRR, 


18, CAUSE OF DEATH [Enter only one couse per Wipe for {0}. {b}, and 


PART |. DEATH WAS CAUSED BY: 
A, ps, IMMEDIATE CAUSE (o} 


a} OP ove to ; J ( : 
eh if any, which wt f 4 d @ prorthy, 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. ©) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
yes [] NO rs 


20a, ACCIDENT WAS UNDERLYING DV 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ET.AND DEA 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
p.m. at work [[] ot work 


eae | certify that l attended the deceased fram._. .. 1%__, that | last saw the deceased 


alive an. Le stot, 12 LQ2., and that death Secotied at. ‘SUE M, fram the causes and an the date stated abave. 
/ ; ADDRESS (Street, city or town, stote) DATE SIGNED 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {State} 
factory, street, office bldg., eu 


MEDICAL CERTIFICATION 


w 


PHYSICIAN'S bas 
NAME (Type) Paul™® Bittick Jr. 
0. BURIAL, CREMATION, | 22b. DATE THEREOF 


kx OVAL’ (Specify) 
Le 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Herne, Qibo-H- $7, 


22c. NAME OF CEMETERY OR CREMATORY 


‘2ab. REGISTRAR’S SIGNATURE 


Ciither £ Phas 


‘24a. REC'D BY REGISTRAR 


pare NOV/@ 60 


K/4s rf. 2, TF- 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hye 299g MEDICAL EXAMINER'S CERTIFICATE OF DEATH “% 
HEALTH DEPT. |-rcxeebean- I - 9899 


| 2. USUAL RESIDENCE (Where Decouta lived, If Institution: Residence Betare edmission) 


= 2 By 2 e. STATE b. COUNTY 

5 Georges County, MARYLAND Ge 1 ee None /_ 

3 b. CITY ri Sta (if oulside corporate limits, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g write RURAL and giva naaras! town) “i ; x 

e 4 - 
2 Chi = the Washington _ ? , 

= q 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) j| ~—d. STREET ae . 45 RESIDENCE 

= ap —~y | * GNA FARM? 
ge yj Prince Georges General Hospital 1909 P Street 8. E. [ves [] No OX 

- a 3. NAME OF First Middle 14. DATE Month Dey Yeer — 


12. CITIZEN OF WHAT COUNTRY? 


Caer e GERMAINE CATHERINE FREDERICK | Beara November 22, 1960. _ 
Wa, USUAL OCCUPATION (Give kind of work _ | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


S. SEX |6. COLOR OR RACE| 7, MARRIED [SR] NEVER MARRIED “8. DATE OF BIRTH wars | IF L 
& Oo last mie bb Ee ‘Deys | Hours | Min. 
L | 
done during mos! of working life, aven if retirad) 


DECEASED 
"]8- AGE (in years |IF UNDERT YEAR|” IF UNOER 24 Hi 
Female White | wirow[] _ oivorceo [] ‘July 10, 1903 | 57 
Clerk ___1U.8. Gov't. ~ kei. Deke, 


ile pages 1 and 2 with the St 


ay within 72 hours after de: 


U.S.A. 
[13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ohn _C. Reute | Jennie Cain _ 
1S. WAS DECEASED EVER IN U.S. yeh FORCES? Ade 9 P &: Pr 
Pe (Yes, no, or unkown) rea arr cetntorsen ee Sea See) ah Emre Biren 1909 P St. » SE. 
E No. | None — unknown | Louis P, Frederick, Washington, D. C. 
18. CAUSE OF DEATH [Entar only one causa por line for (a), (b}, and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


J. Ay IMMEDIATE CAUSE (a)_ __ Coronary Occlusion — - t= a 


q DUE TO 
Conditions, it-eny, which »__ Hypertension Heart Disease | = 
geve rise to immediete causa 
(©), stoting the underlying DUE TO | 
cause lest, (e)__ 


EN IN PART I(0)| 19. WAS AUTOPSY 


fe, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


should be forwarded fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


22a, BURIAL, CREMATION, 


22b. pi 
23, BenaN |Z 


MATTING “FUNERAL 


22e. NAME OF CEMETERY OR CREMA’ fil 22d. LOCATION (Clty, town, “or yr eountry) 


' Qe daw hy d 
PypEss vy 9 /] THe hte teal E 


§ 
& a) 
BB 
sg? 
A® 
«6 
» 
3 ; 
£5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 
a fe] = es PERFORMED? 
= Ee 
a € 4 ves [] No 
35 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part | or Part Il of item 1B.) ' — 
3 . @) | PRIMARY [) or CONTRIBUTING [] | 
SB 1S] CAUSE OF DEATH. | 
32 3 TIME OF INJURY Month, Day, Yeer | 20d IRY OCCURRED | 200, PLACE OF INJURY (Hom 20%. (City or town) “{County) {Stata) 
So Z aah. While Not While | __f@etory, street, office bldg. ate.) | 
- 5 = pitts 19 Jet work at work I! 
ys 21. I certify that | took charge of the remains described above, held an Autopsy [re Inspection Inquiry ik} and in my opinion 
5 St death resulted from: Natural causes Accident ia Suicide [7]. Homicide [_]. Undetermined manner [_] 
° 
2 E z CHIEF MEDICAL EXAMINER [_] 
= eta ACTUAL 
. Zi Sree ene _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 5 ” DEPUTY MEDICAL EXAMINER ime 
a) EXAMINER'S, AME: 
3 g NAME (Typo) J S I. oe 7. D. Addrass (Street, city, town, or county) November 22, 1960. 
H z 
a 2 6 


TO oul: MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ifa 


y 


YS. Al he 
5M 7/59 


RAL HOME vare OV 2 8 '60 


ether Hig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eae en 6 Reg. Dist. No. 
, ¢ 2. USUAL SHES {Where deceased lived. IF so OO before admission) 


Py = estate Ma b. COUNTY 


b. CITY OR TOWN Awe * ‘ovhide corporate limin, write RURAL ¢. CITY OF TOWN (If outride Eales limjgs, write RURAL ond give aaa town) 
( raoresthown} ya 
Cee) 


Page 4 should be 


4. ie: ap @. 1S RESIDENCE 
é ON A FARM? 
oy On Fat ves C]_NO[S. 
3. Ltd ; Losi 4 Dae Month Year 
(Type er print) Le (Core DEATH Jay 22 ’ wea 
9. AGE II years IF UNDER 24 HRS. 
g eae oat Hours | Min. 


is necessary, plecse exe 


‘ectar. 
Se 


w 


If any del 
h form PM3. Page 5 may be retained far yau 


100. USUAL OCCUPATION, ig bah ‘of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Toran country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.4. 
bi FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Gavenkort (sic) Frances (Last name unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
Yeu, wee ee) Tif yes, give wor or dates of service) ~o. 
CLEP 2 lef ~ Os -#: 
r Tie. ae OF DEATH [Enter only one couse per line for, {0}, (b), gad ae 
~ DEATH WAS CAUSED By. ( an ee 
WAMEDIATE CAUSE (0) AC t lea. AANL 


B 7K DUE TO : eS 
wud itlafy, which rs (a ee y 


gave rise to immediote couse pUE TO 
(0), stofing the underlying Q L 
couse lost. lost. ce oO op 


es. Ga : 

PART ries OTHER SIGIIFICANT ee TO DEATH BUT NOT RELATED TO THE Aig name, CONDITION GIVEN IN PART 1(0][19. WAS a=, 
CX ‘oy ee 6) RFORM 

no] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of a in Port 4 or Port II of item 1B.) 
PRIMARY CJ or CONTRIBUTING (] 
CAUSE OF DEATH. A 


a ee eer ee 
‘20e. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ee a (City or town) {County} (Stote) 
Hour 9. m. While Not while foctory, street, office bldg,, et 
p.m. 2 ‘ot work [[] ot work [] H 


21.1 certify that | taok charge of the remains described abave, held an Autapsy Jj. Inspection X], Inquiryy&]. and find that 
death resulted fram: Notural causes Bd, Accident [], Suicide [], Homicide [], Undetermined cause [(]. 


24 haurs after death. 
item 18. Give Pages 1, 2, and 3 ta the funer 


File pages 1 and 2 with the registrar priar ta buri 


MEDICAL CERTIFICATION. 


DATE SIGNED 


ificate, writing the ward ‘‘pending 


farwarded ta the Chief Medical Examiner’s Office alang will 
TO FUNERAL DIRECTOR; Page 3 shavld be used as a burial-transit permit. 


p 


ACTUAL 
SIGNATI ~ Cor Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


ei P /) 2 WA Ics S DEPUTY MEDICAL EXAMINER 5 1626 —lo 


a HAL, Ep dels ON, | 22b. DATE THERFOF ERY pe fy ey 72d_ LOCATION icity, town, @f coun! {Stote) 
fig ek §/l6 eee { loxe Lb 7 ‘ 


23. FUNERAL DIRECTOR'S § do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(S) Ss 
5M 9/55 oateNOV 3 0 '6O Cndlon £ Hint 


= 
0 
2 
5 
& 
2 
3 
3; 
a4 
3 
S 
on 
rs 
9 
2 
3 
8 
2 
= 
a 
fir} 
é 
= 
<z 
x 
re) 
a 
g 
a 
ir 
= 


r 


cute # 


‘of remaval. 


TO DEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anya 9 
a 


2011 MEDICAL EXAMINER'S, CERTIFICATE OF /DEATH 


Anak Cx ’ wiowen (1 __oworceo [] 


1s, USUAL Oc pon aed Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY |. 

lone dusing mos! of working lify, agen if satirad) 

13. FATHER’S NAME et 

i 2 

15. WAS DECEASED EVERIN U-S/ARMED FORCES? i 
or unkown] nie at ya 


(Yas, no, 
eae OF at TEnlor only one cause per line for (e), (b), end (ce) 


PART |. DEATH WAS CAUSED BY: Se 
IMMEDIATE CAUSE (e) Se 


ey we Houn 


) PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceeted lived, If inslilulion: Residence before edmission) 
2 = & e. STATE b. COUNTY 
q Aue ele! ve ee (od | s 
ad b. CITY os TOWN [if outside corporete Ihdits, . LENGTH OF STAY INYb |!" ¢. CITY OR TOWN (If oulside =e limils, write RURAL and give noerest town) 
% RAL end give nebjest lown) . . 
5 Uraclon et 
5 4, NAME OF HOSPITAL on INSTHUTION {it no! in hospitel, give sirea war, a. an Se a FishResipenet™ 
a )) ON A FARM? 
io Lesa wee a aid a pepa 37 i | es ae 
3 . NAME OF First Middie st Month Yor 

DECEASED 

2 (Type or print) 1 1 90 
= 5. SEX > 6. COLOR OR RACE] 7, mapriep [NEVER MARRIED al ] 8, "]9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 
nN 
vv 
2 
5 


lest Ew | Min 
a) 1 | 1} CITIZEN OF WHAT COUNTRY? 
aed pe oe 


within ¥2 hours after death 


ean 


16. SOCIAL SECURITY NO. 


DAL Ha mae 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File 


DUE TO 


altet freny which (b) Gin 


rise to immediete cause 
ia steting the underlying ¢ DUETO 
cause lest. e 


Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)| 19, WAS AUTOPSY 
ie . an 7 on PERFORMED? 
3 ves [] NO 
| 20a. EXTERNAL CAUSE | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor nature of injury In Pert I or Pert Il of liem 18.) a. * 
5 PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
ei eh - = Sapa ae —— a se — —— 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
6 Hour e.m, While __Not While factory, street, office bidg., atc.) | 
g oie 19 ef work [~] et work [_] 


21. I certify that i took charge of the remaips described above, held an Auto; inspection tam Inquiry 
Accident ia! Suicide Oo. Homicide [} Undetermined manner | 


\ > CHIEF MEDICAL EXAMINER fel 


and in my opinion 
death resulted from: Natural causes 


or its designated agent, prior to burial, cremation, or removal, and in any event 
( 
= 


please execute the certificate, writing the word “pending” in pen: 


ACTUAL 
By ad ae mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
7 ~ DEPUTY MEDICAL EXAMINER [a fou (a 
heey eee AW es zl OK C Address (Street, city, town, of county) ! 25 a Oo 
22e. faa ees ON,| 22b. DATE THEREOF 722¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) — (Stet) 
REMOVAL (Sp b 
Mrual 11/15/2960 lArlington Nat'1.Cemeter Fort Meyer, Virginia 


To = 3 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


‘24b, REGISTRAR'S SIGNATURE 


Ahi REC’D BY REGISTRAR 
_| ate NOV 1.6 ’60. haw: ee 


3. A Dd... Tae yf bedhe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
( ” aah OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 2 Q g 5 
aan 12912 CERTIFICATE OF DEATH 
& 8 1 LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 
es < . MARY! b. COUNTY Ei 
ey Prince George aa a Me Prince George 
- °° 3 | i b. CITY OR TOWN ((f outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest town) 
g 2 \ - RURAL ond give nearest town) Mp 
oe Cheverly _,Mds ll days “) Mt Rainier 
A ‘- = f\~™ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
oC Se Ag OR INSTITUTION ON A FARM? 
» _ Prince George General 1113 Rainier sve, — ves) NOX) 
24 
5 3. NAME OF First Middle 4. DATE th ve 
ae NAME OF irs i lot DA Mont Day 0 
ae (Type or print = an -ere: Green DEATH ise 1 
e 5. SEX 6. COLOR OR RACE |7. MARRIED MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost ie Months] Days | Hours 
8 Rte a bivorceD [] 12-12-82 yes. 


Wh 
T0c. USUAL OCCUPATION (Give kind of work done] 10b. e BUSINESS OR INDUSTRY |11. 1282 IBACE (Store or forsign ee 12. CITIZEN OF WHAT COUNTRY? 
jupidig most Che ie life, even if retired) ye 
' aco ae 
heats 5 NAME 14. MOTHER'S MAIDEN NAMI 
o 4 
rp le: © Kitbood 


eee DECEASED EVER IN U: S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. gars pe Address Aste 


MTL ay 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carban popers. 


|, cremotion, or removal, and in any event, within 72 hours after death, 


; After this certificate has been signed by the ottending physician ond campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


IMMEDIATE CAUSE (0) = 
-9 DUE TO 
z Conditions, if any, which (0 j j i 
ig gove rise to immediote 
g couse (0), stoting the ynder- ( OVE TO 
oes lying couse lost. Cl 
236 A Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0[19. WAS AUTOPSY 
xo + = 
fas < 
S80 a Yes) NOT) 
eye © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 
fee G (\ | & | oR CONTRIBUTING DJ CAUSE OF DEATH 
Bad G |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stote} 
aa hl A Hour a. m. While Nat while foctary, street, office bldg., etc.) ! 
ge .* z pom. 19 lat wark [J ot wark [J i 
e558 4 
Fy Sa iS 21. | certify that (I) (this aegiale. atte: cm the deceased fram.______¢_ Ee ak 19, Fi to Le (a 19.60, that (1) (we) last 
3 
3 ee é saw the deceased alive an... fff 4 _- 1940. and that death accurred ot (ZMH Vic, ram the causes car an the date stated abave. 
=o 3 & Ta. SIGNAQBRE pee 
2eTs ee Ga S00 ) m0] AMEONS pBidcror HAC ifirleo 
ea5De Ne. ee s 72d. ADDRESS 
Fe } 
& z28 vel Teon Re Levitsky 3408 Rhode Island Ave. 
pd on eee eee ee eee 
BSE S 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF Se Oboe: ‘OR CREMATORY (Stote} 
2s2 5o BEMOVAL (Spasity) Uf A ia 
ofokt Li ALALA 1, g dl &. 
e F 24, FUNER +p PIRECTOR'S SIGHYATURE Ltt Bre . REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
VR AIS (4) Ta U he iciribial More, Py 1 oartlOV 1 4°60 Onthuin & Fad 
15M 9/59 


Sune. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t MARYLAND STATE DEPARTMENT OF HEALTH 
$ ies 9]. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2897 


Pa] 


HEALTH OF DEATH 2 USUAL ‘RESIDENCE {Where aeetuad lived, If institution: Rasidance bafore eaniiniony 
28 £ ce ee e. STATE b. COUNTY @ c 
Bes y 2 rince George , MARYLAND || ss Marviland Prince Geor, 8. 
Be b, CITY OR TOWN [if ou! corporeta Fimits, | ¢. LENGTH OF STAY IN 1b c CITY OR TO {If outside corporete limits, write RURAL end giva eor kK ie 
: 3 write RURAL and give neerest town) / 

a: Fall Gheverly | D.O.Ae Camp Springs. 
? "wed. NAME OF HOSPITAL OR 


INSTITUTION (il not in hospital, give stract eddrass) / d. STREET ADDRESS. | e. IS RESIDENCE 


j | a all 
= Prince George General Hospital!" 5202 Stanhayen Ra = ms ee ol 


DECEASED 


gee SUE MARY _AGNES / GREEN ___|_ 2 November 1 


S. SEX | 6- COLOR OR RACE|7, maRRieD [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF Ph ohe ia ones 24 60, in 


Female White wows I kee Sept. 12, 1890 | last birthday) rere Deys | Hours | Min. 


or 
“10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (! ae or foreign ‘country) 

done during most of working life, evan if relired) 

___ Clerk U.8. Gov't, | ngt on, D.C, yes. 2 
14. Washing NAME 


13. FATHER’S NAME 


{ 
12, CITIZEN OF WHAT COUNTRY? 


and 2 with the State Boar 


Page 5 may be retained for your files. 
t yadidigin 72 hours after death. 


PM 
page 


Mary Shbehan wal) <7 = 


Address 
/8 Thomas F. Wert, Pee Haake Bee Par, 


al BETWEEN 
ONSET AND DEATH 


___ James Sullivan ris. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 17. INFORMANT 
(Yes, no, or unkown) | (Iyesgivewerordatesofservice) 


no. 5277-38-17 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a)_ We are Ue acon Krortd: 
a at | DUETO 

Conditions, if any, Sites {b) { } tS 


gave rise fo immediate cause 
(e), stating the undarlying DUE TO 
cause _last. e) 


in tem 18. Give Pages 1, 2, and 3 to th 


Oe rt De a 


Zz PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. WAS AUTOPSY 
— a. PERFORMED? 

Ee 

S } ves [] no [] 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury In Peri | or Part Il of item 18.) ~~ 

& | PRIMARY (] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

jaro 2 ee Ss a ” _f2 — 

S| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20f. {City or town) {County) (State) 

a Hour a.m. While __ Not While factory, street, office bidg., etc.) 

g 3 19 ot work (_] et work [_] H 


21. I certify that | took charge of the remains described above, held an Autopsy ima} Inspection { z% Inquiry [ae and in my o in 


death resuli ‘om: Natura! causes eA Accident 1 Suicide (ca Homicide [ea Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL ATE SI 

Galles ak taco, ASSISTANT MEDICAL EXAMINER D: SIGNED 
DEPUTY MEDICAL EXAMINER ft] 

EXAMINE: 

NAME (55 Address (Streat, city, town, or county) Novemb er 14, 1960. 


225. BURIAL, CREMATION,| 22b. | ae “22e. aT EMETERY QREREMATIO 


REMOVAL (Specify) 
1-17-60 


23, FUNERAL DIRECTOR iO” - ADDRESS 
YS, AISME 


5M 7/59 ames T.Ryan,Inc% 317 Pa.Ave.,SE DC3 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


or its designated agent, prior to burial, cremation, or removal, and in any e 


please execute the certificate, writing the word “pending” in pen 


z 
> 
= 
£ 
= 
J 
uw 
& 
= 
= 
7 
5 
.3 
2 
st 
N 
1 
= 
FS 
vv 
3 
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35 
3 
= 
2 
° 
s 
2 
s 
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§ 
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= 
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iS} 
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= 
~* 
oe 
"I 
a 
° 
Lal 


24a, REC'D BY REGISTRAR 


DATENOY. 1 6 '60 Khvthus J. Triad 


4b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 Qe ; 
12975 CERTIFICATE OF DEATH {2898 


we 


. — Reg. Dist. No. 
s Be 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
beat z z °. b. COUNTY 
ey 2 MARYLANI 

* 32 Prince George's /ARYLAND Maryland Pri. Geo. 
< 3 al M b. See LN (lf ourtiae corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Bese ey Ee ee) West Hyattsville Md. 
3 ix 8 d. NAME OF HOSPITAL (If not in hospitol, give street address) diSTREET ADDRESS e. IS RESIDENCE 
rae OR tNSTITUTION ON A FARM? 
: 1417 Madison Street 1417 Madison Street ves (] NO¥e] 

5 - NAME OF First Middle Last 4. DATE Month Bay. Year 

= (Type or print) Iola Griffiths ceath = November 18 19 60= 

2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 

lost birthdoy) [Months] Days | Hours] Min, 

4 female | white = |woown dorceO(] | Nov_ 25, 1883 76 

a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

s during most of working life, even if reti 

= ousewife own home Maryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 George Peacock Elizabeth Kirby 

8 3 WAS Ewceasee EVER IN U. S. opt Loe 16, SOCIAL SECURITY NO. INFORMANT Address 

ex no, OF unknows) | yen ive wero dete of vv 
: | no 77 10 0150 | Thelma Peacock West Hyattsville, Md. 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


parr orara was coups MUYOCAROIAL (NEARS Non “ROMA 


Lp CO .Q 


cu ov wiih) =m ARTERIOSCLER aTic HEART INISEASE | YEARS 


Then 


couse (0), stoting the under. ( DUE TO 

lying couse fost. (c) 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Q PERFORMED? 
% Mong yess) nog 
= | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
uv 4 ) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ‘ 
= p.m. 19 lot work [1] ot work { 


21. | certify thot | attended the deceased from.___ A W/(o.____, 19S, to.__ PRESENT. 19.__,thot I last saw the deceased 
olive on__ 14 Nov 19.64.0.__, and that death occurred at_9,/05°PM, from the couses ond on the date stated obove. 


. ADDRESS (Street, city or town, stole} DAJE SIGNED 
thin R. Wefan no. 90S Neekin SP whske 


Roce. Neany R Wolfe: | ailbe University Park, Md.__ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


+ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Ze 

wo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY ORXCRE! 72d. LOCATION (City, town, or county) {Stote) 
ox REMOVAL (Specify] ; spies H; 

= 3 Buris No yattsville Ma. 

fe! 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 7 


F. Gasch's Sons Hyattsville Md. 


os 
zy 
2a 
Pa 
ea 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar ottending physician. 


@ 


TO HOSPI 
may be ri 


~< 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 49 g 
J £2914 CERTIFICATE OF DEATH g 
& £¥y }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a $ 0. COUNTY | MARYLAND b. COUNTY : 1 
aac Prince George's ____ Maryland Prince George's 
wate b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pye See RURAL ond give nearest town) 2 Weeks k yo i ; 
3 $2 Cheverly S University Park 
st a8 d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae 
oO =* @) ‘OR INSTITUTION ON A FARM? 
RM: i Prince George's General Hospital } Whi6 Cobesville Road ve 0 Nott 
<5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
=. DECEASED | 
at (yee or print .3.1.]4an B Gruber beam’ Nov. 21 1960 
es $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ae Manths| ays | Hours} Min. 
2 Female White wivowep (fh pivorceo [] 10/6/8h, 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife own home $0} USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Burley Emily 7? 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yer. 90. oF unknown} | IF yes, give war oF doter of vervice) 


no none Wilburt Lee Priee Arlington Virginia 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}, ond INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: A 
OL; CAUSE {o) 


Then please remove carbop-pepers. 


the State Board of Health prior to burial, cremation, or removol, and in any event, within 


é DUE a 


. : ™ 
Conditions, if ony, A Artabeca ser) 


gave rise to immediate | 


couse (a), ails the under. ( DUE a4 


signed by the attending physicion and campletely filled 


‘€ 
3 
a 
8 a le Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
3 5 yes] No fg 
2 = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
8 A Hear aha: Not while factary, street, affice bldg. etc. y} 
> S 19 [at work [J] at work [[] 
° 
= 21. | certify that (I) (this hospital) attended the deceased frome fie 19H ta AW AL, 19 EL, thar (I) (we) last 
e 
3 saw the eiececsed olive an_ DZELV yi (2 1962, and that death accurred oS . fram the causes and on the date stated abave, 
$ Zo, SIGNFURE a 2e.DATE 
3 y ATTENDING Fa STAFF 
3 J Mo, | PHYS. DIRECTOR PHYS. Ales Zz 
> 72. PHYSICH 22d. ADDRESS 
3 (yr) Dr, Louis Mendel 4506 College Ave. Collage Park, Maryland 
° 
° 
& 
° 
a 


230. BURIAL, CREMATION, | 23b, DATE THEREOF We. NAME OF CEMETERY OR CREMAT@RY 23d. LOCATION (City, town, or county} {Stote} 
Burt” | 11/14/60 Rock Creek Washington D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


& TO FUNERAL DIRECTOR: After this certificate has bee: 


&. 
& 


Cuttut £ Fads 


(4) Hy, , f, sel aes, VA tote Hyattsville, More NOV 16 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oq 17, MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 1.29:.0) 
fA. PLACE OF DEATH Shiga 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
° COMPS nce George MARYLAND ° SATE Maryland * CONN Pre. Gee 


b, CITY OR TOWN (It ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


give nearest town) 

Cheverl: Days Beltsville... 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . e. IS RESIDENCE 
Pr. Geo. Gen. Hospe 011 Forest Road wesc) WOLKE 
3. NAME OF First Middle 

ftype or pint) == JAMES GUTHRIE 

6, COLOR OR RACE |7. MARRIED F NEVER MARRIED o 8. DATE OF BIRTH 
White wioowen 1} —oworcen[] | 26 Sept 1910 


10a, USUAL OCCUPATION, fore, kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign i) fate tied OF WHAT COUNTRY? 
during most of ais ite, even if retired) _ 
U_S Government Indiana U.S.A. 


Ve a 3 
13. FATHER'S FONE. : 14, MOTHER'S MAIDEN NAME 
iijesh. Geshrie Mable *oberts 


he WAS a a IN oe seb peas el eatt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WaAsiDEces a 
eee Se pce ie Magdelene Guthrie (Wife) Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per tine for (g), (b), ond (3) rege ge: 
PART 1. eg tlh on CAUSED BY: 


(0), stoting the underlying’ 7 1 
couse lost. y ¢ 
PARJ I, OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH rar NOT RELATED TO THE TERMJNALDI: LIN PART I(o)|19.. ie ae 


ITION GIV 
C O41 Sy A — . NO oO 


‘200, EXTERN: BE WAS nw W INJURY OCCURRED, (Enter noture of Injury in Port 1 of Part Il of item 18.) 
PRIMARY Iror CONTRISUTING 1] 


CAUSE OF DEATH ae eer 


20c. TIME OF INJURY Month, Day, Year | 20d. ie OCCURRED ee PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stcte) 
Hour 9, m. While No! while piory, siregp office bidg., etc) | 
p.m. iT) ol work [J ot work opef ee 3 H 
21. I certify that | took charge of the remains descrited above, held an Autopsy E}-~ Inspection F>f~ Inquiry [Qeend find that 


death resulted from: Natural causes [_], Accident &. Suicide [], Homicide [], Undetermined cause []. 


= 
& 


Page 4 shauld 


rr. 


S 
NN 


alay is necessary, please exe 


wv 


. any di: 
farm PM3. Page 5 may be retoined far your, 


2, ond 3 ta the funerc' 


=) 


File poges 1 and 2 with the registrar prior ta burial, cremation, 


ive Pages 1, 


by 


MEDICAL CERTIFICATION 


a] 
actuat tp Peet MEDICAL EXAMINER [J pare eis 


«ASSISTANT MEDICAL EXAMINER [] 
XAMI 1 
NAME type) | james DA q Zeid A waren MEDICAL EXAMINER [L_ ) Z = 257 — Ce) 
[ 220. BURIAL, CREMATION, [22 CHEWATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (State) 
REMOVAL (Speci St Paul : 
Transpo on au Indiana 


23. FUNERAL tation tif ‘RODRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
K 
F. Gasch's Sons Hyattsville, Md. DATE 60 Cutan & me 


] 


ar remaval. 


£ 
& 
i: 
re 
2 
5 
a 
° 
8 
3 
ES 
e 
3 
2 
> 
2 
i ‘4 
° 
D 
cd 
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a 
= 
a 
a 
< 
“e 
a 
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2 
2 
° 
iv 


“~ Sa 


by the funeral directar, 


». 


Poges 1 ond 2 shauld be filed with 


Then please remove corbon popers. 


O® ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Page 4 


ined by the hospital or oftending physicion. 


$Py 
Ci 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fille: 
the registror prior ta burial, cremotion, of remaval, and in ony event within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-tronsit permi 


TO HO: 
may 


VS AIS (4) 
15M 9/55 


ome 
ma 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BY CERTIFICATE OF DEATH nw LHI 


Reg. Dist. No. 2 & 
2. mre ey peace (Where deceased lived. If institution: Residence before odmission) 
°. b. CQUDM di 
RVLAMD ECLA EER 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 


A ZS KILLTE, 6he) Sp SRE 


1. PLACE OF DeaTIE: 
a. COUNTY 


eae ; A é 
b. By OR TOWN {If outside orphan jimils, write 
URAL ond give nearest town) 


A775 


c. LENGTH OF STAY IN Ib 


EP 
a ts 


diN jE OF HOSPITAL [| a in pape give greet dikes) df STREET ADDRESS Pa e. IS RESIDENCE 
OR INST; ee ‘Ss > x ON A FARM? 
Sear STREET _?,* | eo sop 
3 NAME OF na Middle Lost 4. DATE Remy eS bay) ae 


(Type or print) GE RT peE NAYES LE HAcey DeatH Nov 3 1940 


3. SEX 6. COLOR OR RACE |7. ara Gl NEVER MARRIED fi | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR nd UNDER 24 HRS. 
a lost te ele Months} Doys | Hours] Min. 
yi EMA E / wipowep () Divorced [) 


borewer 2%;/%0| “Eo'm 
Ae 


USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote 6r foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
using most of working life, even if retired) 


L71FLOYS ALT LAEN: =z a Ss tH J/ALLF SA 


13. FATHER'S NAME ‘4 MOTHER'S MAIDEN NAME 


Dom! E. WRLEY WaTHEcNE LAVELLE 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Wes, no. oF upitiown) {It yes, give wor or dates of service} ¢ * 
Qj RS Ly toqve YERT_S7% Coy AWE. WATT Vez. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c) J NTERVAL BETWEEN 7 


ONSET AND DEATH 
PART I. hea | WAS CAUSED BY: 1a ; 
IMMEDIATE CAUSE (0! Ceronay. ae i 


A. oO _ puto 


Capuitionn its a9. Ghien w lryper tens? ywat-T- 2 ap ‘ 


OCe had 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. el 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
————SS—S———o——_—__EEE Al 

= 

re] ves nol] 

& | 200. ACCIDENT WAS UNDERLYING C)__ ] 205. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | ar Part I of item IB.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& [UF EtTHER, NOTIFY MEDICAL EXAMINER) 

] oe 

& [20c. TIME OF pen Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (Stole) 

o Hour 0. m. While Not while foctory, street, atfice bldg., ell 

= 19 lot work (] of work [J 
2.6 om “a | core the deceased from._/}iss{_.-___, ache Jet that | last saw the deceased 
olive on_. fae AN 19., i Lot>, , and thafdeath occurred ot. 0, 2M, from the couses ond an the date stated above. 

J ADDRESS stress 3 ‘or town, stote) DATE SIGNED 

ACTUAL 4, a Oa "4 £ a 
SIGNATURI thir Kt a MD. ( 2/ Evad cer. 


5 F { a 
Name ttyoe)_ (£00 | (2h bes pais Mashin’ to 


To. BURIAL, CREMAT Way DATE Fie RES Ht 20 paneer Zid. LDCATION (City, town, or county) A (Stote) 
EMOVAL (Specify) , 
ROE metity Kick Kepl LL. 


24a, REC'D BY RECITES Ub. FEGISTRAR'S SCHATURE 
DATE 


ofter death. Page 4 


Ld 


TO HOSP! 


=e 


= 
& 
fa 
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s 
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igned by the attending physicion and completely filled 


the funeral director, 


Pages 1 and 2 shauld be fil: 


hours after death. 


Then please remave carbon papers. 


the State Boord of Health priar ta burial, crematian, or remaval, ond in any event, within 72 


page 3 should be detached far use as the burial-transit permit. 


Oo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 9 +} 2 


12975 CERTIFICATE OF DEATH 


1. PLACE OF DEATH _ 


2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
o. COUNTY . STATI ; 


x) ye & (-eor € I MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib , (IF outside corporote limits, write RURAL ond give nearest t6wn) 


|. NAME OF HOSPITAL fa nat in Fey give street oddress) d. = 
oy INSTITUTJON 


fis ave cs Beneral Hosp: tal 


e. IS RESIDENCE 


Fast Ay ae ty dul Rs abe ve iverda re. 
TH 
i 5 A pe oe 


3. NAME OF First Re 4. DATE Manth Day resg 
DECEASED OF = Aa 
tee or pn all | tom pj {7 

FRA a alehor 01 Pattee ffs MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) [Months] Days-] Hours] Min. 


wibowed [] Divorced TF) | (/ oy ae / God Sf. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during masvof working life, eveh if retired) 


ouseuy Ht as LM) A Rij /e wD iS 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ute RGe. ae Bo Jere Kh) nj Wi & 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


ane ct Me ae J ames m j Ha 1/ (Hus BAND 


18. CAUSE OF J [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
RTI. CAI 

PART T uaiee . Acute i, i] Me OS avd tcf Ji oe re tue v7 mL iy 4 Ax 

cp a ©. DUE TO 


Conditions, if ony, lade a 
gove rise to immediate 

couse {o). stating the under. ( OVETO 
lying couse lost. () 


Paer Wl, OTHER ee « CONDITIONS CONTRIBUTING TO DEATH BUT NOT Eb eolle TO ee DISEASE CONDITION GIVEN IN PART lit pee AUTOPSY 


“unio FORMED? 
ae L Py, 


yes(] No] 
20a. ACCIDENT WAS UNDERLYING (]_ | 206. DESCRIBE HOW INJURY fae (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 1 20k (City or tawn) (County) (State) 
Her White sevhila foctory, street, office bldg., etc.) ! 
19 lot work (7 at work (1) { 


21.1 certify that (I) (this gh ottended the deceased from. CJ-@____.____, 19. 10 Dy tpcad~, 19____, that (I} (we) lost 
sow the ih slivers on. Uj: al (2 af. f that deoth occurred at 4M, fram the couses and on the dote stated obove. 


220. SIGNATURE = 2b. DATE 
ATTENDING STAFF IGNED 


iy © pf Cot ba PHYS. Bo tifcror 0 PHys. 1-17-60 


22d. ADDRESS 


2c. NAME Tipe oe 


Wik mam C. WEINTRAVS, MD. 


S| 230. BURIAL, Scams 23b, DATE THEREOF 23, NAME OF wor, OR CREMATORY eh 23d. LOCATION (City, town, or sinc {State} 
REMOVAt- (Specify) 
yy ov £1 1gbe |Feartk khisgpels a 


RAL DIRECTOR'S SIGNATURE 7 . ADDRESS * C'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
£en ss C < bt 


Np cline Lo, Bee sah) 3 8 Clithun £, casa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sitaahis. «5 Oi) 3 


2916! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LACE OF di - 1 < 2. USUAL F RESIDENCE [wi Seoehil 1d lived, tf mG + rine jence satare admission) 


= 
i—] 
Lat} 
=n —_ 
= 
= 
= 
taal 


Tn) 
= 
= 


|. COUNTY 


Yb. CITY OR TOWN [if oul LENGTH OF STAY IN1b™| __¢. CITY OR TOWN (( outside gorporata limits, write RURAL or GS st town) 


write RURAL end give n ¥ 
d. NAME OF ROSPITAL OR YISTITUTION (it not in soo give sti dress) “G. STREET ADDREA @. IS RESIDENCE 
ro) 3 oO ‘ q- Wk ON A FARM? 
_ we ae | Yes [] No 
‘Si NAME OF i | 4. DATE i = 
DECEASED 


OF 
(Type or print) ‘ DEATH hex /wm 19 Seo 
5. SEX 6. COLOR OR RACE|7, married oO ARRIED [_] | 8. DATE OF BIRTH Z| 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


# eo | Months| Deys | Hours | Min. 
ee) wht WIDOWED pivorceo [[] huss JE wl & ik Cte dal 
Ide. USUAL OCCUPATION (Give kind of work 10b. KIND OF roptae. ‘OR INDUSTRY | 11. BIRT LAC (Stete or f ae ) 42, Cin CITIZEN OF WHAT COUNTRY? 
de ring most of working life, i fe Ist R tel tn 5 ( 


13. FATHER'SNAME Ware 


ctor. Page 


ire 


ay is necessary, 


eral di 


bd 


Day Yeer 


Ii 


| 


4 ‘ ? \16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, + unkown) | (Ifyesgivewarordetesofservice) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 3 


i} 3 op | DUETO 


Conditions, if eny, when (b) 
geve rise to immediate ceuse 

(e), steting the und ee 
‘cause toi (c} 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) __ 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Y 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f, (Cily or town) (County) 
Hele eine While __ Not While factory, street, office bldg., etc.) | 
P. 19 work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
P nccidon iB) Suicide im Homicide | Undetermined manner oO 

¢ CHIEF MEDICAL EXAMINER [_] 

HY 3 A ASSISTANT MEDICAL EXAMINER [__] DATE SIGNED 


SIGNATU: M.D. ae 
DEPUTY MEDICAL EXAMINER 
heer 13,19 EO 


pele, a oe Address (Stree!, clly, town, or county) 


22a, BURIAL, CRE ATION, | 22b. DATE Sand saa c. NAME YF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or oF country) ~ [Stete) 


11/15/60 Cedar Hill Suitland, Md. 


23. FUNERAL DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. care NOV 1 6°60 


MEDICAL CERTIFICATION 


from: Natural causes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BA 
12976 CERTIFICATE OF DEATH 12904 


Reg. Dist. No. 


ss = 
3 3 1. PLACE Ree oun 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
§3 N | econPrinee Georges marviano || ° STATE Maryland v.counmPrinee Georges 
Se 'b. CITY OR TOWN {If outside corporate limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
§ a RURAL and give neorest lown) 2a 
2g Rogers Heigchte O g Rovers Heights = i 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREEY ADORESS @. 1S RESIDENCE 
bei > OR INSTITUTION ‘ON_A FARM? 
ey 3 
» x OO. _5O_Avenus 5020. FERNS 
€ di : 
oA 3. NAME OF Fint Middl lost 4. DATE ¥ 
5 4 ee irs iddle os DA Month Doy cor 
3 aie a Glenn _Audleigh __Hynson el 
e 5. SEX 6. COLOR OR RACE | 7. Vv 8. DATE OF BIRTH 9. AGE {In yeors 
é MARRIEDJE] NEVER MARRIED [“] te lindo) os 
¢ Ma Me 2 wipoweD [} Divorced [] , 
ae 10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY {11. 
g 3 during mast of working life, even if retired) 
co ec i. cian Richmond ounty e U.S.A, 
£5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
ges Ga § en sfebe 3 a 8 ampkin 
83 15, WAS DECEASED EVER IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
5 {Yes no. oF unknown), [Nf yes, give wor oF dates of service) 
o> No 177-10: - lane 
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INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond i 
PART I. DEATH WAS CAUSED BY: ele 
r IMMEDIATE CAUSE {o). Ut 


pat Y DUE TO 
¢~ 

Conditions, if ony, which i 

geve rise to immediate 

cause (a), stating the under. 


tying couse lost. (). 


q 


Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio}] 19 WAS AUTORSY 
CONTRIBUTING TO DEATH u 
yes(] No 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote} 
Hour 9. m, While Nol whilal foctory. street, office bldg., etc.) ! 
pom. 19 fot work [J ot work [J H 


21. | certify that Pattended the deceased fram. 4 4 he i Livy 7 19442 .that | last saw the deceased 


alive on_f/. LD eA THD) $d that death accurred ot £2 gdsaM, from th e 


=~ Z , 
ei and that death accurred ot LE fonds, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


lained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any 


ADDRESS (Street, city or town, state) DATE,SIGNE! 
ACTUAL f_) f) 3 fit 
r SIGNATURE__~-—97CK_4- ety /\ [rete FF 0. md ZO SALLI OAM els tes AE SB 5 4 Shab SA Be 

PHYSICIAN'S = 
NAME (Type). Barry Rosenberse MB... ee: ee ee ee See 

3 Ro. Pee CON ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 

> MOVAL (Specify 
Be Bu c WA APFEO O nceoin en Washington D 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 


Ye oss #._Chambers_Co Riverds Ma, _Loate NOV 2 9 '60 Cotton be Taine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 900 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 120. 


rl 
ws 
: 


b3 i 
ge 24) 4" ter 7 Pil e6276 22 ot Reg. Dist. No. 
23 9 2. USUAL aie ars deceased lived. If — Residence before aera 
ge ay/ A a. STATE /¢ ‘col 
ag ~, or", tri ioe 
8 - LENGTH OF STAY IN Ib Lo. ¢. CITY OR TOWN rie ‘outside corporote limits, write RURAL ond give nearest lown) 
oo 
* he bra 

; per F oan ooh OR ION (If not in bos; tr ye d. STREET ADDRESS e. IS RESIDENCE 
“st 6 a ae op Ret, BP 
4 ss wef - eves O)_NO fa 


ene Santaade 


5. SEX 6. COLOR OR RACE [7- MARRIED (-] NEVER MARRIED Gr] 8. DATE OF BIRTH 
wioweo] _pvorceo DD) 1-749, a CTO 


If any di 


2, and 3 ta the funera 


File pages 1 and 2 with the registrar priar to burial, cremati 


5 
ES 
S 
& 
eo! 
Bos 10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. rims? {Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe ‘dusiby mg a wig if retired) i. ntl, aS 
2°S 2 Ae al “A Ort SS = id 
ors 13. FATHER'S oa x 14. MO’ IDEN NAME r 
dpe iy eo Mee. 2 ih 
Bou —haas A i ne 4 
ia 15. WAS DECEASED EVER IN U. S. ARMED FORCES9]16. SOCIAI RITY NO. |17, INFORMANT 
Reo rhs (ea, 00, oF unknown) UW yes, give wor or dates of byron) Nass ie Bal saa [! Fort re Ti 
25. we Henry Dre ters — Finite Me hae de Sie 
3°22 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] ‘ INTERVAL BETWEEN 
: ONSET 
Bett PART |. DEATH WAS CAUSED BY: “aa 
aie E & IMMEDIATE CAUSE ( i ; 
ais 56.9 DUE TO s 
erie Codditions, if Sony, which wed dey Lk - ‘ (7g 1sdaye 
4 Pag gove rise to immediote cave ote To: O 
2. , 
Beg (0), stoting the underlying f} Vio 
2838 eaten aa wh tenn — — 5p 
ol 83 Zz FART ny OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATHIRUT NOT RELATED TONDE TERMINALDGERSE CONOT/ON GINEN IN PART Tel]. WAS AUTOPSY 
at one, 9 —— EREORME 
o% < ves) Not] 
Ss “ws + 
Sis: = [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW JNJURY OCCURRED. (En! fF injury in Pe F iter 
BRE s © [Poy EXTFRNAL CAUSE Was {Enter noture of injury in Port | or Port It of item 18.) 
26> & | CAUSE OF DEATH. vw 
oS aT 
ae & 8 S | 20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OF CURRED» |20e. PLACE OF INJURY (Home, fa T20F. (City or town) (County) (Stote) 
aes AS Birt gia é le foctory, street otfice bidg., etc.) } 
Zz ae VViIg p.m. bam |o fs ba 
o a . . 
< =e 21. | certify that | took charge of the remains described above, held an Autopsy $7. Inspection Bs. ee Mi cad and find that 
2 26 death resulted from: Natural causes [[], Accident f. Suicide [J], Homicide (], “Underermined cause 
$295 sage d 
afte ACTUAL DATE SIGNED 
#20 5 SIGNATUR’ _A Mp, CHIEF MEDICAL EXAMINER [7] 
z 3 3 os ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S ‘ 
wese NAME (Type) LIA Y 72 O WA AMS DEPUTY MEDICAL EXAMINER ER, Bett Z 2 2) 
e¢giot AURAL ICRENATION, [226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY FAd. VOCATION (City, town, oF county) (Stotey 
begs Ov specify 4 
Ee Se 12/4/60 fesvcstr Glltmn., Gon. fetta Kn, Fd. 


eds 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Wee Me ‘24a, REC'D BY REGISTRAR Ub. REGISTRARS SIGNATURE 
VS, AISME fn c oe 
¢ neo 1S. tJashnyfor 92s Denne oper 1 ‘60 Ciattan £ Paws 


5M 9/55 


If ony ci 


File poges 1 ond 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 to the funero 
Ih form PM3. Page 5 may be retained far your 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


ertificate, writing the ward “‘pending’’ in pencil 


forwarded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


or removal. 


2 
s 
3 


VS. AISME(5) 
5M 9/55 


w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =, 29.57 
12957 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Perea? 


Hf a § od Q P31 ml27h 13 5 ot Reg. Dist. No. 

23 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. if institution: Retidence before admission) 

£8 2 a COUNTY Prince George's 0. STAIR» b. COUNTY JagRS OS 

5 3 q B. CITY OR TOW (toon crporte twit RUPAL «CITY OR TOWN [If cunide corporate limit, write RURAL ond give nearest town) 

ge 2 Riverdale D.O.A. Baltoe ) ~ty 

z 5 2 _{ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. : . e. eee 

e. 0G Gq Leland Memorial Hosp. 2418 Annapolis Ave. vest NOx) 

& 3. NAME OF Fi i Lost 4. DATE Month Doy Yeor 
peas CHARLES =“ArrHuR —JSHNSoN Shy NOV. 5 19 60 


5. SEX 6. COLOR OR RACE |7. ‘MARRIED NEVER MARRIED [[]| B. DATE OF BIRTH 9. AGE (in yeors 
Male Colored Vinge 21 /A8BP 1898 Ge 

widowep [) divorced [) ? yr. 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |). BIRTHPLACE (Stote or foreign county) 


di 4 of working li if retired) 
‘taborer enn Balto. Gas Co, Vas 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Johnson : Nancy Walls 
15. WAS Beer od IN U. S$. (INS SS a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ee natn 
ory “iT Unk. Lucille Johnson Same as # 2 ( Wife ) 


18. CAUSE OF DEATH [Enter only one couse per life for (0), (b}, ahd (c).] iy ye INTERVAL BETEGhe 
PART | DEATH D BY: ; AS) , 
AT EAT MEDIATE CAUSE fo AAA / - (: a 
Siar DUE TO ; vy hy bi . C 

Conditions, if ony, which 1 @ he Te. a—~, ae tte 


: DUE TO — E sh A 
Claris seal ee het Sel 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19.. WAS ATDRSY 
ves] NO 


Hoo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injry in Port I or Port lof item 1B) 
CAUSE OF DEATH. Bubject struck by Auto on-Highway 

We. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [202. PLACE OF INIURY (Home, form, 120F. (City or town) —===(Couny) =Car) 
6su5P 2% V/s 1960 |S wong Nol tilly Histeay  *"““icollege Park Pr. Geoe Md 
21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection & Inquiry JX], and find that 
death resulted fram: Natural causes (], Accident [5} Suicide (1, Homicide [[], Undetermined cause (]. 


“4 
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< 
y 
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& 
s 
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< 
oe 
6 
& 
= 


fctuee, Gr pap, CHIEF MEDICAL EXAMINER [] oe 
ASSISTANT MEDICAL EXAMINER [J f 
NAME Type} Dayton 0. Watkins DEPUTY MEDICAL EXAMINER 7 Ls 2 i Ges 
7a, BINAL, CREMATION, [22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} {Stote) 
dat" ufe/ 60 Baltimore National Baltimore, Maryland 


,' 

: 

S ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles A. Rice 661 W. Barre Street paTengy 9 60 aed : 


1 


FOR STATE 


lay is necessary, 
al director. Page 


je 5 may be retained for 
and 2 with the State Board 


'2 hours after death. 


+ 


|, 2, and 3 to th 


Ss 
in. 


at 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File, 
or its designated agent, prior to burial, cremation, or removal, and in any event 


‘a 
a 
ie} 
a 
VS. AISME 
SM 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
mis bik bere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH eee aS 


HEALTH DEPT. 


Or Prince George's eneral Hospital 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmission) 


rs e)ei8: Ds : Gy e. STATE b. COUNTY 
PPh ee 2 "gs _sMARYLAND || Y ary i tc od ose 4 
hea oe ce. CITY ORT tl Land as limits, write akince,..s8orge s 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b 


write RURAL end give neerest town) 
ABS, 50. 


heverly » 
“d, NAME OF TOS ‘OR INSTITUTION (iinet i in hospitel, give street BTS 


oft siteyille— TH IS RESIDENCE 


_11907 Ellington Drive ve] 8B, 


3. NAME OF ~ First Middle — 4. DATE Month ‘Day Yeor 
DECERSED Cc 
(Type or print) larence Johnson | DEATH November 19 , 19 60 
5. SEX 6. COLOR OR RACE| 7. marRIED [never MARRIED] | 8+ DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF 7 UNDER 24 HRs.” 
Mal G last birthday) [Months] Deys | Hours] Min. 
Hale olored _wipowep [[] __DivorceD Oct. 2, 1958 Te, i | | 
10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign counlry) ‘12, CITIZEN OF WHAT COUNTRY? 
done ee a nee of per life, even if retired) N 
are eS | eal Eos is Maryland SUL 8 2 ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elmore Johnson 
rts. WAS arene EVER IN U.S. ARMED FORCES? 
(Yes, no, or Ao ee 


Margaret Thomas. : woes 


7, INFORMAN! Address 
sis tilted bi ae idea same as # 2 


“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (el INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), Pulmonary _ edema 


87 a 2, a) DUE TO re j ; tai. ee, a eee 


Conditions! /, ay morich » Salicylate poisoning 


geva rise to immediete couse 


16. SOCIAL SECURITY NO, 


(a), steting the underlying DUE TO 
cause fest. ¥ = td 7. ~~ | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN me 19. WAS AUTOPSY — 
ae Se PERFORMED? 
| Yes J no [] 


“20a, EXTERNAL CAUSE WAS [ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert 1 or Pert Il of item 18.) 


PRIMARYSCT or CONTRIBUTING [] 
A | 

"20c. TIME OF INJURY Month, Dey, Yeer Telia ated. SAL OBE fee. x farm, | 208. | 20f. (City or town) (County) ~ (Stele) 

couia? “a Ne wanes a) ecorgen. Petes) |) Re lesviLle Be. a 

21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection tt Inquiry [x and in my opinion 
death resulted fram: Natural causes iB Accident ibe Suicide Ee Homicide a} Undetermined manner ix 
CHIEF MEDICAL EXAMINER |] 
_ ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


PUTY MEDICAL EXAMINER o* N Ovmmber 19 i 196 


Address (Street, city, town, or county) 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE 


EXAMIN! 


NAME (¥pe} 
Ea en ae 


Prize oe 


ae og OF CE He OR etn 
ADDRE: 


22d, OCA, en, a) iy (State) 
hile sf Ve ee “ 
20. WEDS SRO fee eae AR ae pple: 


DATE 


FFL, vb. 625" Mine a ms 


12919 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12962 


CERTIFICATE OF DEATH 


1. PLACE OF aati 
a. COUNT’ 


2. mrad er (Where deceased lived. 
b. COUN’ 
“ya Prince George 


If institution: Residence before admission) 
MARYLAND: 


b. CITY OR TOWN (If outside SSE es 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 


42 


after death. Page 4 


fy 

a 

2 

38 

a2 

es Cheverly 

<3 da. OR INSTITUTION {If nat in haspital, give street address} d. STREET ADDRESS 2. a weer | 
ger o"y l 2808 Laurel Ave. eal 
« 2 

5 . NAME OF Middl 4. Dal Y 

Me DECEASED iddle Lost i Month Day fear 

3 (Type or print) DEATH 19 

L-». 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED”. NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE {In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= Male White lost birthday) Min, 
WIDOWED [] DIVORCED [] 10-26-9h 66 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if bass U s A 
Retired tionery Engineer German, 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Bertha Miller 
. WAS, ae Bia bs U.S. a Bens 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
actierorpuniocan) * ” i Gt yeciG Aedroy iies ai 
| ad lla Hedges __Cheverly, Md. 


PART |. Cagle WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


1B. CAUSE OF DEATH [Enter only one cause per line 


(2), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


OF he oe 


Then please remave carban papers. 


) 43x 


Conditions, if ony, which 


Ko 4 bus 
on Man Lal a0 


gove rise to immediote 


“Ade by iy 


The law requires that the death certificate be executed within 24 
|, cremation, ar remaval, and in any event, within 72 haurs after death. 


couse (a), stoting the under. ( DUE ie 
lying couse lost. ey 
3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 WAS 4 eer 
= 
3 YES eer no) 
= & | 20c. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& [OR CONTRIBUTING LD] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
is Hevrvaae, White Not while factory, street, office bldg., ele.) ! 
= p.m. 19 lat work [J ot wark [7] \ 


STAFF 
PHYS. 


ATTENDING ie 
Director C) 


M.D. 


OR ATTENDING PHYSICIAN 
ined by the hospital or attending physi 


22c. PHYSICIAN'S 


NAME (Type) f D e it 


"Olt “i 


bus 12 


30, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior ta buri 


Nov 26, 1960] Washington Na 


3c. NAME OF CEMETERY ay 23d. LOCATION Tos town, or county) 


Suitland Md. 


(Stote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled MPby the funeral director, 


24. FUNERAL DIRECTOR'S SIGNATURE 


a Gasch's Sons Hyattsville, Md, 


ADDRESS 25a. REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 


pate NOY 2 9 ‘60 Ona & ies 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of arenes: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane ii 


S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i] 2. “USUAL f RESIDENCE (Where asteareel v5 Xf institution: Residence Salen: aire 


1 


OR STATE 
HEALTH DEPT. 


+e ii _ a, STATE b. count g, 1 6 
$23 Prince Georget | Mere Tan rince George's 
Hees ~ b, CITY OR TOWN (if outside comportta limit® | ¢. LENGTH OF STAY IN Ib es ans Vif nd. corporate limits, write RURAL and giva neerest town) Be. 
ms g 5 ‘S writa RURAL end giva naerast town) | , y) 
ce a? 
«2>o al — =. oS ae 2 Hy. ville =. 
SDs 8 0 k NAME Verde Sousine en {if not In hospitel, give strat addrass) a. are OB attevil je. 1s lal 
sis | ONA FARM? 
5, > | ES 
Ese 3. amg tang Memorial Hospital f pace 57 ih; Avenye., D = oe 
Boss DECEASED oa re 
=e ee in 
qa Syaered CARRIE VIRGINIA LAMPHIER | """™ November 11, 19 60. 
Sm 85 5. SEX 6. COLOR OR RACE|7 MARRIED Be] NEVER MARRIED [| © DATE OF aint ]9. AGE (In years (IF UNDER 1 YEAR? TF IF UNDER 24 HRS. 
Sab Fy last birthdey) [Months] Deys | Hours Min. 
VPeEnS F 3 WIDOWED DIVORCED | 4 
5s=a3 | Female | White Cl Lda te9_' 60 
eaOzes WOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete &r foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee ga ix done during most of working life, aven if retirad) D. Cc, [ vu g rn 
S8acc Own Home Washington ws 
2 és bz 13. Homagyite a3 ¥ "| 14. MOTHER'S ne er = = 
~ 
Nea 
a Matthew _$. Mckeown Olive Nichols 
= O Ei 15 Watt bthe EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address —s ol 
oe (Yes, no, or unkown) | (Ifyasgive warordatasofservica) 
c= ee owe eT |. Mr, L, I. Lamphier, Sr. Same as #2 
z 18. CAUSE OF DEATH [Enior only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN. 


PART !. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) pee eh eg a he a 


~ | ~~ DUE TO 
Conditions, it hy, Which » Cerebral Arteriosclerosis ; J 

gave rise to immadiate causa 

(a), stating tha underlying OUETO 

cousa fast, C= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 


~ 


19. WAS AUTOPSY 


Zz 
£ PERFORMED? 
4. | a ees wi; +. _ Pies a seat ves. [.) “NEE 
i | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] | 
& ] CAUSE OF DEATH. | 
< 20. INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJUI rm, | 20. (Cily or town) (County) ~ (State) 
Fs fisur> 0.fW. Whila __ No! While factory, street, office bldg., etc.) | 
= one 19 ar work [_] et work (_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection iva} Inquiry ra and in my opinion 
death resulted from: Natural causes oe Accident {2} Suicide ["] fal Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL a) Al DATE SIGNED 
Sronetunt. “a VA _ ASSISTANT MEDICAL EXAMINER [“] 

” DEPUTY MEDICAL EXAMINER fs 


faurter JAMES I, BOYD, M. Adds (snes! ciy. owe, coum MOVember 11, 1960. 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22¢,, NAME OF i 


v 
\ 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO a, MEDICAL EXAMINER: This certificate should be executed wi 


jOR CREMATORY 2gd. LOCATION (City, town, or country) (ate) 
& REMOVAL (Specify) t/ G 
ON antal | MIP, S/LO A 
23, FUNERAT DIRECTOR Bie, REC'D BY REGISTRAR | 24b, REGISTRAA'S SIGNATURE 
Ae Pentral "ile x 
5M 7/59 7 pz pars NOV 1 6 '60 Cutt of, Faun 


Wate, 


net 


after death. Poge 4 
the funerol director, 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled feb: 
Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


! 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


¢ 


may be retained by the haspital ar attending physician. 
page 3 shauld be detoched far use as the burial-transit permit. 


the registrar prior to buri 


TO HOSP 


|. cremation, or remaval, and in ony event within 72 hours ofter death. 


L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 
12977 CERTIFICATE OF DEATH hes met i 


ar ee RESIDENCE (Where deceosed lived. If institution: 
b, COUNTY 


fesidence before admission) 


1. PLACE OF DEATH 
o. COUNTY 


ike N A) | a fa, MARYLAND 


. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ongagive WHE y /2 py 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION = 
SOuTHERN LALULAN D PESS, (Rs 


3. NAME OF First Middle 
DECEASED 


(Type or print) w / hb f- ae 


re FEVER MARRIED [1] | 8. DATE OF BIRTH 


F wipoweo (1) Divorced [] 23 


— 


OV. 27 60 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j) lost bythdoy) | Months] Doys | Hours | Min. 


6. COLOR OR RACE |7. MARRIED. 


U 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, — if retired) 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACEStote or set ony country) 


v 
H0US CANADA 
13. FATHER'S NAME 14, AMA 'S MAIDEN NAME 
) WHLL/AH - CHAlIW. UN KMPWwA 
a WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address F3 
(Yes. 00, oF unknown) we aie er ig or ‘gve war or dates of service) R a ad 


NE Me GUSYAV hl -W SBM) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), ES ‘ond ee INTRRVAL BETWE 
PART |. DEATH WAS CAUSED BY: Ap } TRACT BEALL Pe ee 
. IMMEDIATE CAUSE (0) 


\ 


Eniion, if ethics wSEPIICEN Yh Los THF Rie LiWELARITIS 


ove rise to immediote 
f : DUE 2 


Meee ““\ 9 PUA BEES AL 


Paat Ul, OTHER SIGNIFICANT CONDITIONS ME. TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUT! 


PERFORMED? © 
yes] No 
200, ACCIDENT WAS UNDERLYING A NE NS 20b. eas OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
iF OEE NOTIEY MEDICAL EXAM R, NOTIFY MEDICAL EXAMINER) oa i 
20c. TIME OF INMORY Month, C.. Year NUURY OCCURRED 20e. mince OF RY [Home, form, | 20f. (City or tow: (County) (Stote) 
wae weegaee | "D2 Za 2 


21. | certify that | oe the deceased fram? BD S..., 9D, 0, ~72 Ad Mra AT that | last sow the deceased 


alive on. pgs 2 ho Prk Veel., and that death accurred at (7 _M, from the causes and an the date stated abave. 


SeNAtuRE hittin: eau ff ae fs vy, ee Wy stote] 3 adsyay , 


MEDICAL CERTIFICATION 


No. ruovMGeen 22b. DATE THEREOF Me. eels ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oy county} a (Stqr€) 
Poainaep - J0-Go &n. ¢ pal 
23. FUNERAL DIRECTOR'S SIGNATURE = 2da. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
s : Hew ¢~ Berk lpn. Rd SE aOV 2 9°60 Chatuan 
anomie (F4>. 4) Koh = an al 


. 4 x “er MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12953 CERTIFICATE OF DEATH 12912 


+£ Reg. Dist. No. 
Zé 3 “PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission} 
52 M 7 Prince George MARYLAND Ma ae a 
3 3 b. CITY OR TOWN (If outside corpor write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouside corporote limits, write RURAL ond give neores! few) 
3 RURAL ond give nearest town) Baltimo: Se 
es i 11 Days re y) 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
=e! G , OR INSTITUTION ON A FARM? 
yes 4 Laurel General Hospital 4212 Park Heights Ave. ves NOKX 
e 
° 3. - Middl le 
a» DECEASED #5(Also Lena or Tana) a = 
3% RYrecueos Antoinet’ _(NMI) LaRosa 
£ $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors 


U 
Female White  |wioweoXf  owvorceoQ | March 25m 1887 ‘ayant 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of working life, even if retired) 


Ps mO 3 Ww e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Salvatore Cucina Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, n@, e+ unknown) IP yes, give wor or dates of service) 
No Mrs. Rosa Damico,4300 Woodridge Rd. Balto. Mde_ 


18. CAUSE OF DEATH [Enter only one couse é ae Tine for (0), Hone — ‘ond Pe 


PART |. DEATH WAS CAUSED BY: 
3 me oye CAUSE in Constiro 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon popers. 


3) x DUE TO qd 
Conditions, if ony, which i. 
gove rise to immediote 
couse (0), stoting the under: { DUE TO 


lying couse lost. {cp a4 


olive onl no WEE Q., ond that death accurred Ty -_M, fram the causes and on the date stated abave. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


- 

9° 

g FS Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. WAS AUTORSY 
2 9 ee a 

€ < vs nog 
> Me © } 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & JOR CONTRIBUTING L] CAUSE OF DEATH 

H G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fe 2 

i) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 120f (City or town) (County) (Stote) 
6. ray Hour 0. m. While No? while foctory. street, office bldg.. etc.) 

4 = p.m. 19 lot work [] of work Hi 

= 21. | certify that I attended the deceased fram.f(-— 6...  WLQ, to. ff a , 12.6. Zihat | lost saw the deceased 
is 

° 

a 

~ 

a 

vo 

e 

€ 


“ Beak (Street, city or town, stote) DATE SIGNED 
SoMton 2 me 228 Lance Sasrge Ae Passa Prsnail, Mi, RPO 


PHYSICIAN'S 
a a a ee Se. ee ee cee 


Ro. bie ye Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) {Stote) 
MOVAI i . 
B 4 11/30/60 Cathedral Cemetery Baltimore, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
’ eig DATR ay 29 '60 : f Feast 


oe 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


= 
s 
2 
a 
E 
° 
S 
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e 
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2 
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3 
< 
2 
< 
= 
5 
2 
4 
6 
= 
= 
uw 
d 
5 
2 
° 
= 


TO HOS 
moy 


mil 


ofter death. Poge 4 
shed with 

/ 

 / 


e 


tending physicion ond completely filled immoy the funerol directar, 
Poges | ond 2 should b 


event, within 72 haurs after death. 


ppleose remave corbon popers. 


The low requires that the death certificate be executed within 24 hy 


OR ATTENDING PHYSICIAN 


l 


¥ 


page 3 should be detoched far use os the buri 
the Stote Board of Health priar to buriol, cremation, or remav 


moy be 


TO HOSPI' 
& TO FUNERAL DIRECTOR: After this certificote hos been signed 


~< 
aa 
Z> 
© 
%. 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 


ane n DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q i 3 
12920 CERTIFICATE OF DEATH “ 
Ns Hope tell 2 Real daa J bo (Where deceased lived. If institution: Residence before admission) 
o ee . b, COUNTY eZ 
Prince Georg eaeee inshs, 22 D.C Prince Georges 


b. CITY OR TOWN (if autside carporate limits, write 


A ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 


neve 2 days JD Ween. 22, Dic. 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Geonges Genera ospi 6.99 Allentovm,Rd ves (] NoxD 
3. DECEASED First Middle Lost 4. pe Manth Doy Year 
(Type or print) (NMN) Lin DEATH November 24 19 60 
S. SEX 6. COLOR OR Ree 7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ee Manths] Days Min. 
ey + 4 ¢| WIDOWED] Divorced [J 4/20/1891 yes 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Staeeonary wa P ASS 'Ratired US Gov't Washington, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Lincoln Mary Elizabeth Phelps 
Ve WAS i aii IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fo" |" Nens™""""| None George F. Lincoln, 5726 East Pines Dr Riverdale, 


18. CAUSE OF DEATH [Enter anly ane couse per ling-for (a), (b), ond (€).] 
PART |. DEATH WAS CAUSED BY: 
, _IMMEDIATE CAUSE (o] CAI ATS RPuk._ MB eee) 
7 xO © oveto / € | 
. «= 
Conditions, if any, which tb) eee sel. oft : ay Ae | 


gave rise ta immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (0), stating the ynder- ( DUE TO 
Dyiipicowtelost. © 


a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= 

S No] 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

& | OR CONTRIBUTING CO) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ral eur. Weim: pyc ast sie foctaty, street, affice bidg., etc.) | 

= p.m. Ww lat wark [7] ot work [J H 


21. t certify that (I) (this haspital) attended the deceased fram. vos _ 2 0,10 Med 19 that (1) (we) last 
&@, and that death occurred 3110: 4 Fiim the causes and an the date stated abave. 


vA 2 DATE 
ATTENDING ED. STAFF SIGNED 
(GEE : M.D. | PHYS. Reror PHYS. 1172 5/1966 


2d. 


saw the deceased alive an__.._ AA 
2a. SIGNAPORE 


22c. PHYSICIAN'S 
NAME (Type) 


Albert Roth 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 


uf Washington Nat'l Cemetery | Suitlend RavPr .Ge0.Co. , lide 


23a. BURIAL, CREMATION, 
ee (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sb. REGISTRARS SIGNATURE 


WiW. CHHxm®GERS CO, Riverda le, Md Chathug 8 Konia 


25a. REC'D BY REGISTRAR 


PROV 2.9 *60 


Ffem 18 Film 274 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12978 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


+) ge 
sz 
8 i ‘a. COUNTY anne 
a2 PRING) OR 
= Be b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
§ 36 RURAL ond give neares! lown) 4 
3 ex ANDR R FORCE B FRESNO = 
a eee ANDREWS ATR FOR BA 15 DAYS 
es _ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= EO OR INSTITUTION ON A FARM? 
fie: > °LUSAF HOSP ANDREWS, ANDREWS AFR, WASH,DG| 3019 HEDGES STREET “50 nod 
c 
po 3. NAME OF First Middle 
- DECEASED 
3 gs rere EDWIN WILLTAM 
> 
& 5. SEX 6. COLOR OR RACE |7. sapRieD [] NEVER MARRIED [7] eT iree a 
A AUCASLAN |wirowen 2 piorceo | 20 June 1920 yes. y 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Oe US ATR FORCE US_ATR_ FORCE UNITED STATES _ 
|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
"Virea S. Lippincott,Sr.f &# ®lizabeth(maiden name unknown) 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) UNF yes, give war or dates of service} 
YES 941-46 51-60! 723-120-4850] HOSPITAL AND PERSONNEL RECORDS 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ARRH HMIA ONSET AND QEAT! 


IMMEDIATE CAUSE (0), i 
(aN LES WALLIN [BSAA REALL 


3BS5O K  owr10 
Sorepits to. inmesiael Siete WOLFF PARKINSON WHITE SYNDROME 


caute (a}, stating the under- 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


Unknown 


Canditions, if any, which (bh 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled im 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


i 
Fy 
& 
§ = lying couse last. (c) 
225 rs Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> = e 
6469 < ves J) no) 
Pos | 200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af ifem 1B.) 
soy & | OR CONTRIBUTING [] CAUSE OF DEATH 
eed © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
. g a Hour o. m. While Nat while foctary, street, office bldg., etc.) i 
SE? = pom. 19 lot work [7] of work 1 4 
= S 
= =A 21. certify that (1) (this hospitol) ottenddd the deceosed from__ hav. = ls tho (1) we) last 
£ 2 . 
= 3 sow the/deceased olive on. JQ. vy ___ 19.0¢, ond thot deoth occurred at om the causes ond on the dote stoted obove. 
263 To, SIGHATURE 7b DATE | 
EO “< ~~ ATTENDING €D. STAFF 
ES Lo £. .. | PHYS. Director CL) PH¥s. Me 20 
= We. PHYSICIAN’ 2d. ADDRESS 
3 AME (Type 
Sa ze DWIN E WESTURA CAPT USAF MC USAF HOSP ANDREWS, ANDREWS AFB,WASH 25, DC 
cae CSM 5) ESR ih OR I A a bo I ee tes be ee 
aw 
rane ad 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
O35 3 enon (Specify 16196 i. ia ‘ 
Bes & ) _QoAI AL tv. 16 1960 suo CA Kok iA 
roe y 24 ZUNERAL DIRECTOR'S re a ADDRESS 4/4 SAING redo. REC'D BY REGISTRAR 4 25b. REGISTRAR'S SIGNATURE 
4 + ; . 4 
wasie  \) Ai Acai Poweene Heme Bie de we CZ oareNOV 14°60 | Clathan 2 Anus 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- ‘ m DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 91 ee 
i. 1292) CERTIFICATE OF DEATH y) 
& 3 3 48 PLAGE OF DEATHS I) 2. USUAL RESIDENCE (Where deceased lived. If eae paces before eres) 

Lh a o. b. CouNTY _ HOM ome: 
= ae 2 Prince Georges piebdeerai Maryland ; Rd 
= B © b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL ond give neores! town) ) s 9 “¥ 2 
2 32 Chever _18 days Silver Springs u 
4 $l % d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
te 14 OR INSTITUTION ON A FARM? 
-—~ 
» 2 8621 ves [No Bg 
r oO 3. NAME OF Fir 

=) DECEASED va! mee 

3 (Type or print) Lena Miller 

oO 

4 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In yeors 


rs after death. 


lost birthday) [Months] Doys Min. 
- widoweney —_ divorce [] a 

a . 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 

= Homemaker own home NEW JERSEY US shs 

3 & 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 GEORGE MILLER PHEBE STRYKER 

2 

8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

E {Yes, 00, oF unknown) (W yes, give war or dates of service) “ e 

: NO | yes Mr. Frank H. Little, 8621 Piney Branch Rd. 

8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (c).] Silver Spring, Titipval perween 
a PART |. DEATH WAS CAUSED BY: ht Ane oe oy pre 

$ IMMEDIATE CAUSE (0) 6 3 > 
= { yd UE TO 


i Xx #) So Pais 
iGandiamintt aye which i Aton (Ee oe 


gave rise to immediote 


i DUETO = 
couse (0), stoting the under- CA y Cte Re eee 
lying couse lost. é Aesop | 


(c) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


22d. ADDRESS 


\. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled 


£ 

a 

8 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTORSY 

2 3S yes] No 

Z = ]20c. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

£ © | GF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County} {State) 
(ay 8 Hour o.m. ¥ While Nat while, factory, street, affice bldg., etc.) | 
atehe. = p.m, lot wark [7] ot work H 
‘euiee * Z : 9 
: es 21. | certify thot (1) (this hospitol) oftended the deceosed renee Lol ag 2be 1044 ere 0G) that (I) (we) lost 

3 : ; “ 
ie 3 sow the deceosed olive on A 4 ae 1940, ond that death“occurred ot 3, Misfrom the couses ond on the dote stated obove. 
263 22a. SIGNATURE 7 22. DATE 
Bie ATTENDING MED. STAFF 1S) 
Sus PHYS, DIRECTOR PHYS. } 
ge- f 

= 

oO 

ed 

a 

° 

a 

a 


the State Board of Health priar to buriol, cremotion, or remaval, ond in ony event, wit! 


3 3 20. eal cieene 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 
= a 
r3 \ | poRTaLee” | 1177/60 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 
Y \ 24 ENERO PRD HE Vo INgp STLvES SPRING yD 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

. Ge i, ALIN! . 
aN Mpin dud. yao FS ee ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 oy ry cy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i o 916 
ye: 12922 CERTIFICATE OF DEATH 
& ee 1, PLACE OF DEATH 2, USUAL pre nyer (Where deceased lived. If institutian: Residence befare admission) 
& §2—~ a. COUNTY paeveand a. STATE b. COUNTY 
» 2s Georse Maryland Prince George 
= 2 \" \ A b. CITY OR TOWN (If av! side carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 38iN RURAL ond give nearest town) 
| eve Days Hyattsville 
2 3 2 hs 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street Lae d. STREET ADDRESS . IS RESIDENCE 
6 = ™ OR INSTITUTION ON A FARM? 
a ORs ieatabiioe Baca 
2 Pri Bi 
J 3. Bed lost 4. iad Manth Day Year 
: (Type oF print) DEATH Nov. 16 19 60 
Ss 
8 


6.6 IQR RACE 7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Wate wivoweo [] pivorceo [] Jane 1,1907 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last prrdpday) 


a vale 


Min. 


< ys. 
a 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CtTIZEN OF WHAT COUNTRY? 
g ree mos! of working life, even if retired) es U 
ee Re F Engineer Maryland SA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce] 
8 
g I James Lloyd . Lydia Norton 
£ i, WAS. — IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

at |06, oF anna)” | you, gio wor das oh sev] 
4 | no Florence E Lloyd Roger lleights, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a PART 1. DI JONSET AND DEATH 

|. DEATH WAS CAUSED BY: L > 

5 | IMMEDIATE CAUSE (a BS e % 
= 7 DUE TO 


fea it trie which ie a Wiss 2 wy Lec ES) Ptt pot qd ’ fo Vb 


gave rise to immediote 


cause (a), stating the under: ( DUETO ; 
ifegiecusullesis a OOF, Luo ao bte 7th Ls ” of LOH ee 


The law requires that the death certificate be executed within 24 
ate has been signed by the attending physician and completely filled 


£ 
. 
s 
% 
§ 
oO 
2 
3 
i 
$ 
: 
3 
> 
2 
8 
= 
7. 
2 
o 
} 
— 
‘3 
8 
¢ 
2 
6 
5 
hs 
5 
z 
5 
3 
iS 
5 
EN 
= 
zx 
% 
2 
8 
2 
a 
© 
i: 


€ 
S 
a 
ig oe 
Se ie 
286 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPS' 
Ras & 4 LM 414 n PERFORMED? 
& 35 aj 4@ yes] NOC) 
5 es = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
223° & | OR CONTRIBUTING 1] CAUSE OF DEATH 
sé & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 r) iS é & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 208. WSs oF Dea Ce "| 1 20F. (City ar tawn) (County) (Stote) 
~s5re2 a Hour 9. m. Whil Not whit jory, street, affice etc.) | 
= si ! 2 p.m. 1 Blt aeaielisiwark | 
Ose F 5 " View 
Zz g23 21. | certify that (1) (this haspital} See the deceased from._/7 oY /t betes, aay ta , that (I) (we) last 
al< A 
Z2g 3 saw the deceased alive an Mee -/6 FX __1900 , and that death accurred at ON the causes and an the date stated abave. 
g By 3 hoe pts ttt, La ATIENOING Joe MED, STAFF 78. SIGNED 
ae 3 nb t be — M.D. PK _dikector PHys. O 11 16-60 
25> 22¢ PHYSICIAN'S = ‘ADDRESS 
& ze Nawe tyes) © Dre TH Bergman, MeDe 3°D Cresent Road, 
et 
Pie 
Fa sy 2 Ly Rei 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
SD > speci 
Bore Nov 19, 1960 Ft L c. Colmar Manor, Md. 
e F 24. == DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) F. Gasch's Sons Hyattsville, Maryland. pare NOV 21 '60 Cithua £ Fawr 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2. 0 1 7 
* i ( 9Q9:! CERTIFICATE OF DEATH ; 
c 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
é fy . COUNT Rae a. STATE b. conse G ; 
= ae] g { . | b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest lawn) 
8 6 RURAL ond give nearest lawn) Lav 
e 32 6 hrs. 5 min Cheverly “3 
ia oo |. NAME OF HOSPITAL (If not in hospital, gi dd is IS RESIDENCE 
eee ye AL 4 NAME.OF HOSTITAL (IF not in hospital, give sireet addres) ‘d. STREET ADDRESS «15 RESIDENCE 
ry 3 A__Prince George's General 2202 Cheverly Avenue ves] Noo 
5 5 “fs NAME OF Fiest Middle los! 4. DATE Month Doy Yeor 
ae 
& 32; (Type or print) John T. Maloney DEATH Wev 3 19 0 
So 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= ee lost birthday) F Months] Days | Hours] Min. 
2 Male White wiooweo[] __ovorceoO] | January 22, 1895 ve 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if relired) a‘ 
Hy ] |_Medical Doctor Self Connecticut U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ra 
§ Edward L. Maloney Margaret Delaney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(es, no. or iF . | « wwet dates of service) 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (<)-] 
PART |. OEATH EDIE Cast f wi Fen—aenchagnr hemonn hag e 


Ms IMMEDIATE CAUSE (2) 
Lh as a DUE TO 
hich rm 


Mrs. Mary L. Maloney (Wife) Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 Aouns 


Then please remave carban papers. 


nremgive Candi Vascucan Dise y 


Conditions, if any, 

gove rise ta immediate 
couse (a), stating the under 
lying couse lost, (¢) 


ote has been signed by the attending physician and campletely filled 


the burial-transit permit. 
the State Board af Health prior to buriol, cremation, ar remavol, and in any event, within 72-tours after death. 


STAFF SIGNED. 


ATTENDING ED. 
D. | PHYS. RECTOR CL) PHYS. O 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


‘3 
5 
gq 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
o Q 
£ r¢ y < yes (] NO 
a = | 20a. ACCIDENT WAS UNDERLYING (11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 a Hour 0. m. a While Not while factory, street, office bldg., etc.) | 
3 = p.m. lat work (J of work t 
S525 —|_ 21. F certify thot (I) (this hospital) attended the deceosed from..Yt&Y gee to MOF __ 2 ___.19. 68, thot (I) (we) lost 
5 foe ie 194%, and that deoth occurred ot 222M, from the couses ond on the dote stoted obove. 
= 2b, DATE 
> 
2 
mo] 
3 
ie 


page 3 shauld be detached for use as 


TO FUNERAL DIRECTOR: After this certi 


c 22¢. Nene ‘22d. ADDRESS —_— — 
Bw | Pt J50g Fenny gM) ion ye nel, 
a $ 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
2 > REMOVAL (Specify) 4 : 
ae uria. 11/7/60 Mt. Olivet Washington D.C. 
— 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
‘Bn 974s! F. Gasch's Sons Hyattsville, Md. pate NOV 9 ’60 Onilun £ Fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


{ 295 I MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12918 


1 


FOR STATE 


HEALTH DEPT, ("> piace or penta J] 2. USUAL RESIDENCE (Where docosted lived, If inslitution, Residence before admin) 
se fA e. COUNTY iE cour, 
ge sgivl)| Prince Georges County masriano_ _ "Maryland Prince Georges 
er b. CITY OR TOWN {if outside corporete himits, | ¢ LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporate limils, write RURAL end give neerest town) 
S855 write RURAL and give neeres! town) | 
=f52 an| Riverdale _ _ si Laurel “7 
> 5 8 7 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 
a2 \ ON A FARM? 
»: 2 Leland Memorial Hospital Route 1, Box 63 ves {_] No ff] 
S535 3. NAME OF First Middle Last | + BATE Month Day Year ‘ 
2b o 3 DECEASED 
a KENNETH WAYNE MANN | Sam November 24, 19 60. 
ones 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED fff] | 8» DATE OF BIRTH =|. AGE (In yeers |IF UNDER I YEAR | IF UNDER 24 HRS. 
ears last bithdey) |Months| Deys | Hours | Min. 
5 Eng Male White | wirows[] _ pivorcen Ola~u 13,2 ee | ‘ { 
Cie al 10s, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR rou “aiRTHPCARE ed or 60. country) 12. CITIZEN OF WHAT COUNTRY? 
=350 done during most of working life, even if retired) | 
Be 35 _ |. Infant __——||Baltimore, Maryland __U.S.A. 
£5 3= 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
SF a Gilmer Mann Gladys Louise Mabe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrest 
(Yes, no, or unkown) | {Hyes give werordetesofservice) Route #1 , Box ‘03 


No | None _| None Mrs.Gladys L. Mann _Laurel, Md. 


is. CAUSE OF DEATH [Enior only one ca 7 Tine for (e), (b), end (c).)_ es y, RS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: SNe ee 
lMMEDIATE CAUSE (0] AL te te doar AG pth eee — 
+ > es © watul fabalbecA 2 
Conditions, if eny, which t as ‘ E ‘ 


90V6 rise fo immediete ceuse wi 
(0), steting the underlying DUE TO 
ceuse lest, (ne ee Ne 

~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS? 


UTOPSY 
FORMED? 
YES no [] 


eve 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME ¢ 

Hour e.m. 

p.m. 

2i. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [J]. and in my opinion 
death resulted from: Natura) causes ib Accident ca} Suicide SP Homicide [a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


3 ’ 
ACTUAL ? fe 
serum, s0) yw Chet Cte mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J 
EXAMINER'S 


NAME (Type) _DAYTON | _O, WATKINS, M.D. Address (Street, city, town, or county) November 2k, 1960. 


22e. BURIAL, cee 22b, DATE THEREOF | De, NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (City, town, or country) ~ Grate) 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 


je. PLACE 20f. {City or town} (County) {Stete) 
fectory, street, office bldg. 


"Month, Dey, Yeor | : JURY OCCURRE! 
While Not While 
19 Jet work [_] ot work 


MEDICAL CERTIFICATION 


L/ 


REMOVAL (Specify) % 


23. Puriel OV.27 a bE lew Cem de. 


bees W. W. CHAMBERS CO., Riverdale, Md. | oa: 


5M ave = 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in pencil in Item 18 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi| 
or its designated agent, prior to burial, cremation, or removal, and in am 


TO. mS MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


Abingéon, Virginia. 
basi 24b, REGISTRAR'S SIGNATURE 
Cathet S Tiasp 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


» 12924 CERTIFICATE OF DEATH 12919 


al 


x ys 
& % Wy b¥E J]. BERGE ent 4 poe (Where deceased lived. If institutian: Residence before admission) 
Pune \ /{ 9 . . a b. COUN 
ee‘ Prince Georges bis vind Maryland Prince Georges 
= Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

. s RURAL ond 7 ise riy bh a ». Ch ly 
ee ever ays ever 
, <5 
£2 i d. Deg el eo agit (If nat in hospital, give street address) d, STREET ADDRESS e ISRESIDENCE 
5. £5 
» prince Georges General _Hospit: 823 Dewey Street ves] NOR] 
ES . NAME OF Fiest Middle lost 4. DATE Month Day Yeor 

a DECEASED OF 
Siig (ype er pri Stella M McAvoy DEATH Nov 44 19 60 
E aos 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
home iia S lost birthdoy) [Manths| Days | Hours Min, 
2 oes Female | White —_|wirowegy —vorctoO | 16 Apr. 1889 Hae Ye: 
S e&a-s Oo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 9 83 during most of warking life, even if retired) 
é Be L None AT [40ME 4 Waste, Col AAD. UYnhiAe 
e 2 g I 3. FATHER'S NAME . E 
2 Sos 
EN WALL E ais 
a af é 
©, sie 1S. WAS DECEASED EVER IN U. S. ARMED FORCES™]16, SOCIAL SECURITY NO. 
5 abe atl. oe eesen) OF paalginaiveorse bates al ecchy D ENGR st 
8 of + 26-99 VEMe MD. 
g pts | US> 20-9935 : 
B Eee 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c).] INTERVAL SETWEEN 
Baie PART 1, DEATH WAS CAUSED BY: 
o. Sge e IMMEDIATE cause o) Cardiac Tamponade ; minutes 
3 Fs + a o < oueto Myocardiai Infarction with rupture 4 days 
2 ae ier 3 
3 ate aeiege he basse »)_Ihrombosis of Right Coronary Artery k days 
$ BE : 
=) Ente cous (a), stating the under ¢ VETO Coronary Arteriosclerotic Heart Disease years 
oc Bae I lost. 
Fess ~ ying couse losi (c) 
SOc Rs Se 
Be oo. é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Waa 
2st 5 e : 

ay; 3 < ves BX’ No 
2aact vu ex 
= < = 
F o5es = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
25555 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ze22- Bas & | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 0 = 
¥ OFS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
toy aie rs} Hour o. m. While Nat while factory, street, office bldg., etc.) | 
z sE?? = p.m. 19 lot work [[] at work 1 
we ses - 5 " 
Zeon 21.1 certify that (I) (this hospital) attended the deceased fram. NOVe 23... 19.60, to. Nowe -26- 19.6Q. that (I) (we) last 
oL220e . 
2 - é 3 = saw the deceased alive on. 26 Nov oe 19.60, and that death accurred at 5g liBAbiom the causes and an the date stated abave. 
F=6 38 To SIGNATUI S Fe SIOED 
a sie ; ATTENDING, MED. STAFF ae 
< eee 5 eg = M.0.|PHYS. 3) Director) PHYs. M2 YEO 
os ate 72e. PHYSICIAN'S e 22d. ADDRESS 

poe NAME (Type) 

bg zee Dr. Brances DeCoste., MD 
aso Zz 

BS a . BURIAL, CREMATION, | 236. 2c. NAME OF CEMETERY OR CREMA 
3 £3 Pap Zo. BUR re 10 2b. DATE THEREOF TORY 

>S § REMOVAL (Specify: 
ofset 0 -Berue 190 
- 


C'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 


Cutten £ Faw 


\ Paavo, SIGNATURE; / “ROPRESS. y 
, ¥ . 
VR AIS (4) & , apm ; v/ 
vs 9799 Lesa tuninak Since. Zeta bens Ma 


aml 
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MARYLAND STATE, DEPARTMENT. C OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF ‘DEATH 


Reg. Dist. «bes }e() 


1, PLACE OF DEATH 
a. peed So, t 


AAA? 


RURAL ond a 
og 


vg ie 2 f 


-) i 


b. CITY OR TOWN N {lf ouhide Pree = wth 


eb 
MARYLAND 


« LENGTH OF STAY IN 1b 


bet Pepec {Where deceased lived. If institution: Residence before odmission) 


9. Da, ff COUNTY ta C> 
ina ay be 41—% p. 
«. CITY OR TOWN ‘¢ ‘Oufside copBdrote limits, write RURAL ond give nearest town) 


pics 


ofter death. Page 4 


d. NAME OF Ae a ~- in a 


Pages 1 and 2 should be fil 


4a. uff z ce 


. 1S RESIDENCE 
ON A FARM? 


2 

S 

a) 

s 

: 

2 

£ iG. give street address) BP Ht ADDRESS, s 

= OR INSTITUTION / 
> Aye 4 ves Nota 
i» 

s 3. NAME OF First ~ Middl t 4 uere Ye 
~ 2 was r . irs! idle ow 93 == Month Day feor 
oes (Type or print) \L-t =) wut, DEATH Net - 2 «19 £0 
= > S. SEX_7 6. COLOR-OR RACE ]7- mafeieD [] NEVER MAREIED a B. DATE OF BIRTH cd [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 - MCINGOY Months} Di Hi Mi 
ese Leteghy- Co 4? _\woo\eo fa _bivorceo SO- 2F- AS TAS GB yrs. cae ease” 

4 
ag Tod. BEUAL OCCUPATION (Give kind $f work done 1b. «1 eee BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote gr foreign ed 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of srarking life, even she ts relic U 
Bove < Tet RE Lovet: lex, | 
ae 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 

° , 
a oa a ee fe 
ty 


ye, ae 


Then please remave 


+ + 


Conditions, if ony, which 
gove rise to immediote 
couse {o), stating the under- 
lying couse last. 


Be WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(IF yes, give wor of dates of 


service) co 


INFORMANT 


Address 


Lake] (abuso, , 


eGo oh 


1B. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


it 


INTERVAL BETWEEN 
ONSET, ANO DEATH 


DUE TO 
(c). 


R ATTENDING PHYSICIAN: The low requires that the death certifi 


Lt, 


mae 
PHYSICIAN'S 


NAME (Type) “74 


#. 


Golde 


a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
$ yesS] Nol] 
= ['200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Farm, | 20F. (City oF town) (County) (Stote) 
A HBiR ORR: While Not while foctory, street, office bldg., etc.) ! 
= p.m. 12 fat wark [J ot work [J { 
21. | certi ea ! oregon deceased from ~ eb SiG) 27S to Seg, AS, 194-Ahat | last saw the deceased 
alive an 194 , and that death occurred oi 52M, fram the causes and an the date stated abave. 


Baan (Street, city or town, stote] DATE SIGNED 


| i aigbameocas 


the registrar pricr ta burial, cremation, ar remaval, and in any event within 72 haurg/after death. 


may be refained by the haspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


& No. Tae CREMATION, ‘226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ben ae —— 
: Buriat” | 11-29-60 Arlington National Arlington va. 
= 2 RAL DIREGTGR'S SIGNATORE ADDRESS 24a. RE ‘2db. REGISTRARS SIGNATURE 
yj z HY ze | 
ve CPL ASG BYag'339 want Pie, N-B [ot Crile L Hiaus 
fe = 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12965 CERTIFICATE OF DEATH 


—_ 


& f Reg. Dist. No. 
% sh iVi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceatedglived, If institution: Residence before admission) 
8 = a. COYpiTY : b. COUN 
3 i MARYLAND oe PY OS, 
£ 3 b. CITY OR TOWN (If oulside corporote lim ¢. LENGTH OF STAY IN 1b c. CITY,OR TOW fF outside corporote limits, write RURAL ond give neares! t 
8 RJRAL ond give nearest town) 4 
* 53 Phe / AAT > 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 a fo) mene DL are a P ON A FARM? 
*: GL 69rzs Bell {| vst no 
6 3. NAME OF First Middle Lost ¢ [* Date Month Doy Yeor 
7 tree orion EY AP GENTHA Me iu Beam G30 
3 5. SE 6 COLOR OR RACE |7. MARRIED [] EVER MARRIED [] | 8. DATE OF BIRTH "AGE (ln years [IF UNDER | YEAR| IF UNDER 24 HES 
j 4 SF 18 7 / yyhdey) [Months] Doys | Hours] Min. 
rs bt WIDOWED Divorcep [] 4 co 
A 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ib or foreign counyy) 12, CITIZEN OF WHAT COUNTRY? 
; during jagst of working life, even if retired) ian 2 A 
24 Myer’ du be usa 
“S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vinoginin Rovsseé™ 


INFORMANT Address 


/DSauvk 


RCES? 116. SOCIAL SECURITY NO. 


| IF yes, give war oF dates oF service) 


william 


18. WAS DECEASED EVER IN U. S. ARMED 


(Yes, no, of unknown) 


—_—_— 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0) {6), ond (0), 


Mw 6, Aprterds 6520 habs Mi LP binan 7 h/ 


INTERVAL BETWEEN 
2 / y, ONSET AND DEATH 
. MMEDIATE CAUSE (o} = ner how 
ELERA K DUE TO . 
Conditians, if ony, which ie frond mre 


Then please remave carb 


|, cremation, ar remaval, and in ony event within 72 hours a 


i 


E gove rise to immediote 

c couse (a), stating the under- ( DUE TO 

= g couse lost. @ 

5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
yes [] No 


20a. ACCIDENT WAS UNDERLYING [ 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 


‘cate has been signed by the attending physician and completely filled 1m by the funeral director, 


20c. TIME OF INJURY Manth, 
Hour o. m. 
p.m. 


21. 1 certify that | S Snieae 49 eee from. 


SEWATURE Poe ia, ri. 
cms WM  BRaev 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] at work 


Doy, 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
tc.) | 
{ 


factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


¥ 


NAME {Type) 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


may be r8lained by the haspital ar attending physicion. 
page 3 shauld be detached far use as the buria 


the registrar prior ta burial 


Zc. NAME OF CEMETERY OR CREMATORY 


Seat 


IN (City, town, or county) 


Pleasant, Md. 


(Stote) 


mia tes" Specify} 
=1960 


23, FUNERAL 1 s SIGNATURE 


Lecetgea' 


TO FUNERAL DIRECTOR: After this cei 


TO HOSPI 


< 
& 


ANS (4) 
SM 9/SB 


Ina, See. 


Addison Chapel 
ADDRES . hbk, © 
bg lie Le Tl” 


7 


NOV 9 


DATE 


2da. REC'D BY REGISTRAR 


2db. REGISTRAR’S SIGNATURE 


‘60 Cinthun 8 Haass 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O09 CERTIFICATE OF DEATH 14260 


‘ye 


* cs i. 
& 3 ® NG eee = i usual RESIDENCE (Where deceased lived. If institution; Residence befare admission) 
B Bho a a a. i b. COUNTY 2 
. ae \\ Mi he = Bais ane ars iE ad tarrne zoe 
ca x) © b. CITY OR TOWN (If autside corporate limits, fe | c, LENGTH OF STAY IN Ib c. Cl ou ashy (If Butside corporote limits, write RURAL and give nearest town) 
g s 2s RURAL and give nearest town} , ie: J 3 
° $2 Te; en dale JA Ga 9S crt L¢ 
ogee d. NAME OF HOSPITAL (If nat in haspital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
pee th 6 OR as Ho 2 7, Wes deg i ‘ON A FARM? 
-o> j " 
a: J and Meneoret Nose 5 if 1 SPOS ic kt MIB} 
3 ce 3 a NAME: & First Middle 4. DATE Manth veor 
= 4 a 
iH / 
‘ {Type ar print) Hee fer 6 me Ere ze) | DEATH tev ry 9 39 €e 
o 5. SEX 6. COLOR OR RACE 7. MARRIED [RJ NEVER MARRIED [7] | 8. DATE OF a) AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
o j q 79 Ris ve Manths| Days | Haurs| Min. 
nale 2. As te |wooweQ — oworceo ie 7 
100, USUAL OCCUPATION (Give kind af work dane ~ KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) =e —_ 
“@ Wash. ng fen DE yea) Fs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


pmeq 


‘dike hese ‘44 


PACA, aMIH In Ne te Deane 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yes, 10, o¢ unknown) i" yes. give wor or dates of service) yl sp. ife/ me eGe ad 


18, CAUSE OF DEATH [Enter only ane cause per line far (0}, (b), and (c)- ars 


"A OSHC, Liga ooo ad Lapeer mee 
Ly 0 DUE TO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban popers. 


the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 hours ofter death. 


gove rise ta immediate 


Conditions, if 29» i rf bo. a ee) 


DUE TO 


cause (a), stating the under- 
lying cause last, | Meg Lay te tet Eo pb, 


The law requires that the death certificate be executed within 24 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


€ 
& 
335 4 Parr Il. OTHER SIGNIFICANT are CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ie AUTOPSY 
ol = 
age 3 Lif fez lina grr (ee ees sirlipece ves] NoO 1 
Fe = | 200. ACEI LAVAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) ‘ 
Bea & | OR CONTRIBUTING 1] CAUSE OF DEATH 
aeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= ye 2 2 int Mo saa~6~=~C~«S Slee ee 
Zope & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) (State) 
= 56 g a Hour a.m. While Not while factary, street, office bldg., etc.) | é 
zs i = p.m. 19 lat wark [1] at wark ‘ 
on;52 
Z320 21.1 certify thot (1) (this eee ial the Oy gee fom, LEY fe | 19G0, to --- LL LA, 19 GL, that (I) (we) last 
3 
8 ig 3 saw the deceased alive Pee [oes 1922 » and that death accurred at 02M, ll the causes and an the date stated abave. 
a =Os Tia. SIGNATUR! 7b. DATE 
ATP 7 Fs F ATTENDING MED. STAFF SIGNED 
Ss 8 ‘So en M.D. | PHYS. DIRECTOR [} PHYS 
O25n 7c. PRI IaNS 22d. ADDRESS 
2 ype} 

BS DK. Lu Dt L& OR eT” Le a 
S3¥o 23a. BUBJAL, CREMATION, | 236. DATE THEREOF 3c. N io ‘OF CEMETERY OR CRE ee 23d. LOCATION (City, tawn, or cdunty) (State) 
93.58 lOVAL (Specify) 

- ge afho (ho mek 

oFfo® Sh 

= 24-FUNERAL DIRECTOR'S ma Leg PPG “D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
ee ! 
F & i 5 

svi e | 26 lhe Pret es \ een Lait Dh fare DEC 9 ‘60 Cuthun £ Keak 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 1800 9 
i ToD 
CERTIFICATE OF DEATH ae 


PLACE OF DEATH 


12925 


Prince George 


filed with 


If institution: Residence before admission) 
b. COUNTY 


2 usu tar rei (Where deceased lived. 


MARYLAND ge 


RURAL ond give neares! town) 
Cheverly 


b. CITY OR TOWN (IF outside corporote limits, write 


c, LENGTH OF STAY IN Vb 


5 days 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) \ 


/. 


y the Funeral directar, 


OR INSTITUTION 
Prin 


rs after death. Poge 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Hosp 


= 
d. STREET ADDRESS: 7 DC. 1S RESIDENCE 
300) Perry Ste NeE. 


NAME OF 
DECEASED 


f y, 3. 
(Type or prin!) 


First 


% 


Middle 


i ON A FARM? 
los! 4. DATE Month 
OF 


Yes [] NO a 
DEATH 


Pages 1 and 2 shou 


S. SEX 


6. COLOR OR RACE | 7. MARRIE! 


i" 


wioowed [] 


a NEVER MARRIED {"] 


Divorced [J 


8. DATE OF BIRTH 


1-22-81 


9. AGE (in er 
last birthday) 


yrs. 


during most of working life, even if retired) 


Male 
@ 


Oa. USUAL OCCUPATION (Give oe of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Employee D.C. National Guard 


11, BIRTHPLACE (State ar fareign country) 


Baltimors, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


ite be executed within 24 


Geo 6 M 


ical 


1g, WAS DECEASED EVER INU, 5. ARMED FORCES? [16, SOCIAT SECURITY NO. 
(Fes no, or unknown) | if yes. give war oF dotes of service) 


14. MOTHER'S MAIDEN NAME 


B 


1a 
17, INFORMANT 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Le Soe 


Conditions, if ony, Xx 
gove rise lo immediate 
cause (0), stoting the under. 
lying couse lost. 


Then please remave carban popers. 


DUE TO 


{c) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (¢)-] 
+ 


INTERVAL BETWEEN 
ONSET ANO DEATH 


"ere 


Ny 
Lasculap LLC C1 
Ploard 


wo Lhepfe ntfs ive Livte maesclerotie 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te hos been signed by the ottending physicion and completely fille 


om 


|, cremation, ar remaval, ond in any event, within 72 haurs after death. 


the burial-transit permit. 


20c. TIME OF INJURY Month, 
Hour a.m, 


pom. 
21. | certify that (I} (this hospital) 
saw the deceased alive onc 


Day, Yeor 


’ 


MEDICAL CERTIFICATION, 


After this certifi 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20f. (City or town) 
Ae wale factory, street, office bldg., etc.) 
at wark [] ot work (J | 


staged the deceased fram. wa ae WS ta fia. Z fate . 19-€.@ that (I) (we) last 
WE, and that death accurred at 95145 frdm dhe causes and an the date stated abave. 


(County) (Stote) 


s 
8 
£ 
rf 
8 
3 
Ps 
£ 
6 
= 
8 
3 
2 
= 
3 
2 
° 
2 
€ 
z 
< 
oa 
a 
“d 
x= 
= 
® 
z 
oa 
z 
é 
# 
& 
< 
x 
° 


< 
5 
KS 
SS 
z 
a 
aD 
£ 
acd 
2 
£ 
i} 
5 
3 
iS 
So 
2 
2 
= 
> 
5 
2 
3 
2 


22c. PHYSICIAN'S. 
NAME (Type) 


Dr. Chas. 


* 


22b. DATE 


, % SIGNED 
MOY 9, LGEO 


MED. 
DIRECTOR 


STAFF 
PHys. () 


ATTENDING, 
PHYS. 


22d. ADDRESS 


Hageage 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
ha 


23b. DATE THEREOF 


page 3 shauld be detached far use os 
the State Board of Health priar ta burii 


may be 4 
TO FUNERAL DIRECTOR 


TO HOSP 


24, FUNERAL DIRECTOR'S SIGNATURE 
LiL 
a 


- 
as 
=> 
La 
Sx 


[11/12 1960 


3c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (ivy or) ; 
Fort Lincoln Cemetery Colmar Mah oF Mary lend 


ADORI os 2 ‘250. REC'D BY REGISTRAR 
714 Re se the) NOV 1 4°60 


25b. REGISTRAR'S SIGNATURE 
Cth £ Faun 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 BAA z 5 


12980 CERTIFICATE OF DEATH 


—s 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ¥ 
o. 


Prince Georges MARYLAND SIRT De Cs b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, Pipe OF ah IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ue — 


RURAL ond give nearest town) a 
Glenn Dale (rural) MA ak hs 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Glenn Dale Hospital 123 W9th St., SeBe ves C] No By 


|. NAME OF First Middle Last 4. nid Month Day Yeor 
DECEASED 


{Type ar print) He O, Milburn DeaTH 1 29 19 60 


S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 =| IF UNDER 24 HRS. 


Male Negro |wiroweQ pivorceo [] 12/2h/15 cn. ei ae Me ig 


- 
1W0c, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 

USA 


Laborer Qdd_jobs Maryland 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Milburn Aline Gladden 
NX Ale DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No ‘or unknown) | UF yen, give war or date: of service) 


- Unknown (los) Decedent 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] NNER RnR ERR 
PART I. Di Wi i i i i 
cs cat WAS chustp ay. Carcinomatosis, primary site undetermined Unknown 


5 DUE TO 
~~. 


ofter death. Poge 4 
hould be filed with 


roy the funeral directar, 


o 
a 
oF 


a 


2 


Then please remave carban papers. Pages | ond 


. 

Conditions, if ony, which tb. 

gove rise to immediote 

couse (0), stating the under- BU Ege 

lying couse lost. fc). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


FORMED? 
Pulmonary tuberculosis, far advanced, active (11 mos.) e0 


Yes] noty 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


g 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F, {City or town) (County) {(Stote} 
Hour o. m. While Neo! while factory, street, office bldg., etc. M s 
pom. Ww lat wark [] at wark 


21.1 certify that (I) (this haspital) Hy 4 the deceased fram U/l, (1960. to_11/29/60 We-_, that (I) (we) last 


saw the deceased alive an aly 129/60 ==... and that death accurred te @M, fram the causes and an the date stated abave. 
22a. SIGNATURE 22h. DATE 


p Ape ATTENDING MED. STAFF 
VEAK iN L M.0.| PHYS. GZ _pikector ME Prtys. 0) 
Tc. PHYSICIAN’ Zid. A 
«NAME (type) : oRESS = Glenn Dale Hospital 
Moe weet Me De . 
23a, BURIAL, CREMATION, 72 DATE TH 3c. NAME OF CEMETERY OR CREMATORY 
fey oi ie ae ra) 


sad DIRECTOR'S ate ‘ADDRESS i Ed s Did 250. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURI 
b 


is i Lhe YLO¥ DEG2 "60 | Chuttar £ finan 
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TO FUNERAL 


page 3 should be detoched far use as the burial-transit permit. 
the State Board of Health priar to buriol, cremation, or removol, and in ony event, within 72 hours after death 


may be 


5 TO HOSP! 


WA 


R 1 


“FOR STATE 
— DEPT. 


lay is necessary, 
e vmeral director. Ease 


> 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


pwcmit. File pages 1 and 2 with the State Board/o! 
event within 72 hours after death¢ 


with form PM3. Page 5 may be retained for y 
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VS. AISME 
5M 7/s9 


or its designated agent, prior to burial, cremation, or removal, £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
— 2 ys 2 STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eter 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 924 


__ Housewife Ret. 


22a. BURIAL, ee DATE THEREOF 


2, USUAL RESIDENCE (Where ant livad, If Trsfiiution: | idence @ bafore admission) 


“SA Maryland “Prince Georges _ 


~¢. CITY OR TOWN (If outsida corporate lim limits, weita RURAL and give naarest town) 


Cas. heal 
Prince Georges County maryzanp 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | 
write RURAL and giva naarast town) 


___ Cheverly || Glenarden _ : : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 18 RESIDENCE 
] ON A FARM? 
~wabriace Georges General Hospital) 5th and Lincoln Avenu fj vs{] Noe 
3. Pha ol Middle Last 4 oF 4 Month Dey Yeor 
(ype or orn ELI ZABETH CIVILLE MILES DEaTH 1960. 
“S. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED Ol 8. DATEOFBIRTH = =——t—i=<i«é«~*CSS’SCAGGEE (Ivy UNDER 24 HRS, 
lost birthdey) |"Months| Deys | Hours | Min. 
__ Female : _Negro WIDOWED oivorceo (| May ys 1876 yes. | | 
0a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


St.Mary's Cty.,Md. 
14, MOTHER'S. vo NAME 
Henrietta Statesman  —_— 

17, INFORMANT Acero OG, 59 th Ave. ; 


____None None_ \Mre._ Viotoria. Holmes __ Fairmont, Md. 
INTER’ AL BETWEEN 


18. CAUSE OF DEATH {Enter only of one eause par line for (a), (), 3 and (¢).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: eaz 
IMMEDIATE CAUSE (a) | a ih Se ee ee 
Ty “ae 7) DUE TO € Pa l ) 
q } ¢ 
Conditions, If any, which (b) hee Te 


gave rise lo immediete couse 


(a), stating the w i DUE TO Ry 
vet Ee 7. a 3) VO tf ak RArweee 


_At. Home _U,S.A. 


13. FATHER’S NAME 


John Stateeman_ : : 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | (Ifyesgive warordetasofservica), 


3 ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) S AUTOPSY 
= + PERFORMED? 
Ee 
"| Yes [] NO 
E1200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nalure of injury in Pert | or Pert It of ilem 18.) . ce 
a | PRIMARY (] or CONTRIBUTING (] | 
U] CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 208. (City or town) {County} ~ (State) 
5 Hobe tame While __ Not While factory, street, office bldg., ete.) | 
= sn’ 19 jat work [_] at work [_] 
21. I certify that | tock charge of the _" described above, held an Autopsy [_], Inspection [Inquiry [J]. and in my opinion 
death resulted from: Natural causes Accident ibah Suicide [7] Ci Homicide [a Undetermined manner Oo 


e CHIEF MEDICAL EXAMINER [_] 
AW hona(L cess pan bs, map, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER Xx 


NAME tyes) ALLON O. WATKINS, M.D. dares (stret, city, tows, or coun) NOVember ah, 1960 


22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 1c town, or counlry), 


REMOVAL (Specify) 


| HENRY WASHINGTON 4927 DeaneAvs"n2 8: 


Burial Nov.29,1960 |New Harmony Pk.Cemet: aMiatiee, 56. 
23. FUNERAL DIRECTOR ADDRESS et RE BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
par OV 2 9 60 Onthun £ Fiash 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 oe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 9 Ne 
g mt) 2g9%7 CERTIFICATE OF DEATH 
& 3 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= = ° COUN Drince George marviano |) ° 5"M#ary]and Prin@eNteor ge 
£68 b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“S corpor 
ey g hee ive learest tawn) 6 Hr $Y Mt Rainier 
v $2 aini 
ge} 
a d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 22 
£4 RSTTUTION ; ON A FARM? 
ogee v7 ry e George General Hospital H 4308 3hth Street ves ENO Df 
F 5 3. Name oF First Middle ‘ Last 4. DATE Month Day Year 
ge {type ar-print) Joseph "8 Milstead DEATH Nove 12 n 19 60 
33 5. SEX 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (in peor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 - ditficonic:. | Months Ba: He in. 
2 Male White wipowed [1] pivorceD [] 7-12-82 "8 = ll gl | re le 
5 
ra 100. ee pa ale ike kind af eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring most af warking life, evep-if retire : 
2/7 ' aii PAARYLAND V.SA- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TRUMAN MILSTEAD ANAIB NMA: WSTEAD 


Then please remave carbon papers. 


iS 
ae eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: (Wei, no, or unkown) | i pertibiee ts iol BaKatek sabes) ae ARS EpvA B. MiLSfEAD SAME AS tt 2s 
~ = 
§ 1B. ae est bape) ge per line far (a), (b), and (c)-] INTERVAL BETWEEN 
4 i } 
S IMMEDIATE CAUSE (0) Multiple Pulmonary Emboli 2. 
5 Lhe 2X6 _ out to 
2 Conditions, if any, wid (bh ocard: ‘ibrosis and Calcification 20 years 
£6 gove rise ta immediate . . 
BE couse (a), stating the under. f OVETO Chronic Adhesive Pericarditis jo years 
5 lying couse last. (c) oronary Arte oscleroti Hea Disease 
6 > Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 
=§ eo Ee PERFORMED? 
e Hydrocephalus (cause undetermined) ves FE NO] 
§ 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
g 
Ka 
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E 
sa. |E 
° a 
: < 
3) 
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: 
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20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour oo. m, While Nat while foctary, street, affice bldg., etc.) | 
p.m. 1 Jat work [J] of wark i 


21. | certify that (I) (this hospital) attended the deceased from... 3 16 tes a 196 , that (I) (we) last 
saw the deceased alive an Nove_12_19. 69 and that death occurred at DS 3AP Ube the couses and on the date staled abave\ 
—. 


! ae 


NAME (Type) Die Chase Dawa Connors, MeDe 


5 22b, DATE a” 
IG § - 
[AENS Oy Bron BE Lintinee" 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the hospitol or attending physician. 


72d, ADDRESS OLS Landover Road, 


bg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 
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3 $ 230. BURIAL, hp oe 23b. DATE THEREOF Gs NAME OF CE Fg sf R_ CREMATORY, oa LOCATION (city, fawn, or Le", (State) 
= see” |i 1o—/%60\Gacree WASHincTON RIA Apatrs VILLE, Mb 
a wh 24. Plo DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
+ taj 
VRAIS ‘ at. LY “CL. me a5 aa G, — 
NEM bray? \ AD Le Lhe , We vateNOV 1 8 60 Cthun £, Haut 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Hi 2 9 ‘ 0 
12928 CERTIFICATE OF DEATH 
- 
. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S °. 0. STATI . b. COU 
* Nes prince George wee Maryland _PrindééWeorge 
££ De b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3s RURAL ond give nearest town) L ¢ 
2 es Cheverly 2 Days Mt Rainier > 
£22 YG } > d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
6 =e \ 4 OR INSTITUTION ON A FARM? 
re Prince George General Hosptial ee } ves] NoO 
re pc 
= oO 3. NAME OF First Middl: Last 4, DATE Manth ve 
a: La DECEASED ie — LB SF AN ven jan Cay eor 
3¢ iipesreryeriet John bed y Nove 21 19 60 
gs S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. zHlak ae hes 9. AGE an IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 on sded ict Months] Doys | Hours] Min. 
£ Male White WIDOWED fe] pivorceo [] 
° 
> 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign ito 12. CITIZEN OF WHAT COUNTRY? 
Fy ducing most af working life, even if retized) |. ry ‘ v 
8 riya dy eX Machsn 92612. LUJAN Leyte 
g 13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME 
€ 
i ae ON OO oe 
pir 1S. WAS DECEASED EVER IN U. S. en ghee 16. neweeas SECURITY NO. }17, INFORMANT Address 
< 
g 
é 


% S73 
tres, "0 ce, ae GY 03 —/. 9) eo ee é f oo Renn re RL 
1B. CAUSE OF DEATH [Enier only one cause per line pes oe INTERVAL BETWEEN 
I IMMEDIATE CAUSE (o) AA Pecos LA 


PART I, DEATH WAS CAUSED BY: 


oi (Late bp tan Deptt Cee 
Pr a i io whieh ll vi Lh dr) Sele’ e a Se 


gove rise to immediate 
cause (o}, stoting the under: ( CUETO 
lying couse last. G) 


Then please remove carban papers. 


the State Board af Health prior to burial, cremation, or removal, a 


F Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Wan 
= 

$ ves] No] 
© [20c. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

= OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, [70F. (City or town) (County) (Stote) 
3 Hour a. m. While Rianeaaie factory, street, office bldg., etc.) 

= Pom. lot work ["] at work [7] i 


2). | certify that (I) (this haspital) attended the deceased fram..__.NoWve_19___. 19.60, to_Nove_21__., 19.40, that (I) (we) last 
saw the deceased alive an... Nov.s._21.__ 19.60. and that death accurred at Lehi BP side the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24, 


Fained by the hospitol or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 should be detached for use os the burial-transit permit. 


Zo. SIGN \ 7b. DATE 
< ATTENDING FF 
eee al al LI. A M.D. | PHYS. bigecror Oo PHYS. Ok 
Te. a 72d. ADI 
e NRE s Lisle 5813 Landover Road, 

Bz Dr. Chas. David Connor -Cheverly,.-Md.- 
ed 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAI Gen OR i Cory a 23d. LOCATION, (City, town, on > (Stote) 
£32 BIE EP 1/-2.3~14O\ AP ery ey. Qotun De. 
0 fo 4 

% R, REC ‘250. A GISTRAR GISTRAR'S SIGNATURE 
re EDO. 1, Cn Lab fh HOY SEES 
“WE 97 3) “ * | Date Onhug ae TEinssa 


MARYLAND STATE DEPARTMENT OF HEALTH 12927 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12924 CERTIFICATE OF DEATH 


hi Ae ee 2 Nei iy RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
Prince Georges, b. COUNTY Vv 


b. CITY OR TOWN (If outside corporgte limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
| 


RURAL ond give neorest town) Washington D Cc s, 


d. NAME OF HOSPITAL TF fot in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM’ 


Prince Georges General Hospita ; 1413 Buchanan St. NW. Yes C] No 


NAME OF ; Alt elt, _ Middle Neme}" 4. DATE Month Year 
(Type or print) DEATH Nov 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Igst birthday} - 


Male White] wioowes pivorceD [] 21 Mar. 1900 60 ys. 


¥Oc, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if setired) 


Salesman Syria v 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Farrah Nemer Unknown 


ie WAS [ee Barge cg IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
fe, 00, oF unknown}, (M yes, give war or dates of service) 
i Robert W. McCormick- 


— 


‘by the funeral directar, 


hgars after death. Page 4 


% 


Pages 1 and 2 shauld be filed with 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond ay ee ays esl 


(RIE ADeaste Cab ott Li farotso 
ds ( o DUE TO 
Conditions, if ay, which mF Lerio Bi cle ror ice Lheap: 1 _AMAEELS 


ove rise to i ote 
9 e immediate DUE TO | 


Then please remave carbon papers. 


cause {0}, stating the under- 
lying cause lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 


yes(] no] 


transit permit. 


the State Board of Heolth priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deoth. 


200, ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and campletely filled 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 1 70F, {City or town} (County) (State} 
Hour a.m While Not while foctory, street, office bidg., etc.) ! 
p.m. ot work at work [[] f 


21 I certify that (I) (this hospital} attended the deceased from Mai Le 196.Q..ta_._.19._Nov-c._. 19.40 that (1) (we) last 


19.40, and that death accurred atl, LOANram the causes and on the date stated above. 


22. DATE 
MED. stair SIGNED 
DIRECTOR CI} 


MEDICAL CERTIFICATION 
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22d. ADDRESS 


Mar 
3717 38th ibe Cot 


* 


# TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detached far use os the buri 


may be 


Glenwood Cemetery 
"De 3H $ IGNATURE - ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


RIEL AKA SEA BATENOY 2 1 "60 Ctr § Mowe 


TO HOSP! 


== 
2 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2U5 CERTIFICATE OF DEATH 12928 


Reg. Dist, No, At 


= ve 
a. Ss me 1, PLACE OF DEATH z ai gated (Where deceased lived. If institution: Residence before admission} 
et ¥ a. COUNTY a. STA b. COUNTY ¢ 
o 28 Prince Georse MARYLAND \e 
= °° ns \ . / b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {[f outside corporote fimits, write RURAL and give nearest town) 
§ sa — RURAL es ae neared town) 2 4 a Ms a = 
3 Ex rest Hetse ays ashinston D.C. AT 
= aa 2 d. NAME OF HOSPITAL {IF not in nT) give street address) d. STREET ADDRESS e IS ee 
° ee OR sie ote aire) Xs ‘ON A FARM? 
genre x 4th Ave, 1121 New ire Ave. N.Wws nom 
7 

a 6 4 3. NAME OF Se Fao Middle tort Month Do: Year. 

ve > . ain. 
he ee ell ‘Neill ee) 
« 
= = 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors [MEUNDER 1 YEAR]IF UNDER 24 HRS. 

ca White aappishdor) [Months] Days Min, 

wiboweD (7) bivorceo [} 4 yrs. 
Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) — 
ie tired ovlt Washincton D.C, US A. 


14, MOTHER'S MAIDEN NAME 
Della Donohue 
17, INFORMANT Address 
Uf Ht 4OUN EG - 5909 24th Ave, Hil @rst 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(Yes, no, of unknown) 


in 72 hours after death. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond {c)-] 


PART 1. DEATH WAS CAUSED BY: oe 5 
J IMMEDIATE CAUSE (o} Oe at te 


We) 

AO yp duEto 
Conditions, if ony, which 
gove rise to immediote 
cotse (a), stating the under: ( CUETO 
lying couse lost. a 


that the death certificate be executed with 
Then please remave carbon popers. 
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ADDRESS (Strest, city or town, stote) DATE SIGNED 
Perr eet 4 te Y f2C(Ge 


Te) FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTORSY 
2 Gye 
ee 3 yes] not] 
aS = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
es & | OR CONTRIBUTING 1] CAUSE OF DEATH 
as © [(F EITHER, NOTIFY MEDICAL EXAMINER} 
ss a 
= SE yg Po 
235 & [2%0c. TIME OF INJURY Month, Day, Yoar |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (County) (State) 
ee 6 Hour 0. m. While Not while factory, street, office bldg., 
52 z p.m. 19 ot work [] ot work [] v2 
O% r fay 
z¢ 21. | certify that | attended the deceased fram,_.__.-_f/ / 2.3, 19.0.2, to___ LLL 22., 19.62.that | last saw the deceased 
B - alive on______.-__f/. al oe, thn, and that death accurred at______ ---M, fram the causes and an the date stated abave. 
a2 
E= 
<i 
oe 
3 


aon: ) ) A Sf ar) 
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220. BURIAL, ee 72b. DATE THEREOF ‘2c, NAME ay CEMEJERY OR CREMATORY OK (City, town, or county} Wa 
Pope ey : 
Uh a =4 ~ 7, ivet 74S it: ks 
LS B — DIRECTOR SIGNATURE 4 =p 24a, REC'D, STRAR. 6] 24b. rea Fok SIGNATU 
5 a om pa. HOES ONG ee 
58 Tpit DATE 


the registror prior to burial, crematian, ar remaval, and in any event w' 


page 3 should be detached for use as the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: After th 


TO HOSP! 
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may be feta) 
TO FUNERAL DIRECTOR: After this certificate has been signed by the olfending physician ond completely filled 


a 


ofter death. Page 4 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ed by the haspital ar attending physician. 


TO HOSP! 


ee 


’ 
for, 


Dy the funeral direc 
Pages 1 and 2 shauld be filed with 


arbon papers. 


t, within 72 hours after death. 


Then please rem, 


poge 3 should be detoched for use as the burial-transit permit. 
the State Boord af Health prior ta buriol, crematian, ar removal, and in any evs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ye 9 2 2) 
i Q8? CERTIFICATE OF DEATH ¥e4 
ie Gee 2. pio “ice (Where deceased lived. If institution: Residence before odmission) 
J Prince George MARYLAND * Maryl and ee Shi os 


c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 


Hill 


d, STREET ADDRESS 


RURAL ond give nearest town) 


Oxon Hill 
. NAME OF HOSPITAL (IF nal in haspitol, give street address) 
OR INSTITUTION 


b. CITY OR TOWN (If outside corporote limits, write | , LENGTH OF STAY IN Ib 


e. 1S RESIDENCE 
ON A FARM? 


1398 Owens Rd S.E. / 1398 Owens Ra., S.E. eC] NOL] 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type oF print) ANNIE E OWENS DEATH Nov. 26 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} | Manths Min. 
Female wipoweoX —dIVoRcED [] Jan. 19, 1864 yrs: 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Domestic Maryland USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» Wil Richard Moore Margeret ars 

ua WAS, BECEE EVER IN U. S. ARMED nye? 16, SOCIAL SECURITY NO. |17, INFORMANT ddress 

fas, 10, oF unknown) {IF yen give war or dates of service) d wy 
| * Beatrice 0. Eno 2100 AT 38th St., SE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: oe gill 


IMMEDIATE CAUSE (0 RAR Ate 


& DUE TO d 
cities ul wm Cercfrn? Uz dds ae Lhbg yi be age lance. 


gove rise to immediate 


i aan y ole 7 
gavre (0, sofng the veda OAD a dulane tay Cat diern tye Veep cue 20 yeota 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
S$ ves] NOC] 
= } 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

—————— 
& ]20c. TIME OF INJURY Month. Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY iHame, form, pat (City or tawn) (County) (State) 
a Hour a.m; While Not White factary. street, affice bldg., etc.) 
= jot work [-] of work 


= 


ta Dea. 


4 Al 1910.0, that (1) (et last 
VU 2lo __ 19.60, and fhe! déath atéurred of ZPM, fram the causes and an the date stated abave. 
226. DATE 
IG. x 
ANON wh Biron HME Nov. 26 1980 


22c. PHYSICIAN'S 
Se Robert A. Dornbach 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


‘22d. ADDRESS 


4221—-South Capitol St., Wash. DC 


‘3c. NAME OF CEMETERY OR CREMATORY 


St, Barnabas Cemetery 


23d, LOCATION (City, town, or county) (Grote) 


Burial 11-29-60 Oxon Hill Maryland 
ERAL DIRECTOR'S SIGNATURE 1661-—G 250. REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
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poge 3 should be detoched for use as the buri 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ray 3 } 
12930 CERTIFICATE OF DEATH Goat 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY o. STATE 


Prince Georges= MARYLAND Maryland » COUNTY Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cheverly ll days / Hyattsville 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


fe} prince Georges General Hospital } 81). Greenleaf Road ves I] No 


3. NAME OF First Middle Lost 4, DATE Month Yeor 
DECEASED 


Doy 
(Type or print) Stella Parrish Beata Nov 27 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


vemike White winoweDg] pivorceo [] 28 Nov 1891 as" day) [Months] Days | Hours Min. 


yrs. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


None Cresson, Penn. U.Se 
}13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Sheehan Lucy E. Lippton 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 8141 Gré€tileaf Rd. ’ 


(Yes, no, or unknown] | (tf yes, give wer ar dates of service) 
John N. Parrish, Hyattsville, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (C).) INTERVAL BETWEEN 


e INTERVAL BETWEEN. 
en Cities no 8/8 (a Heaney! 
>. QW DUE TO a ? 
i * Crpre Sy Cape come 


Conditions, if ony, which 

gove rise to immediote 

couse {0}, stoting the under. ( CUETO 

lying couse lost. fe} 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 


yes(] NOT) 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. NJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
at wark [[] ot work 1 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this rose) attended the deceased fram ‘ 19, do "that (1) (we) last 
deceased glive on._// = . and that death accurred obldad fram the causes and an the date stated above. 


22b. QATE 
ATTENDING MED. STAFF NED 
M.D. | PHYS. oe DIRECTOR PHYs. 2 Ag he 6: 
PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 
Dr. Albert Roth MeD. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY K , town, oF county) Lal 


ir” | Nov. 20, 1960 St. Aloysious Cemete 


rR , SIGNAT| re ADDRE! 5 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
4 AN Aura, ALM YW bate_NOV 2 9°60 Cuatlun £ fase 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
12954 CERTIFICATE OF DEATH widade Ve eOd 


* oe 


g z i bee gly | 2. ones nee ce (Where deceased lived. If institution: Residence before admission) 
o. INT COUNTY A 
es YLAND 
5 M ince George — Maryland coward a 
x) b. CITY OR TOWN (IF outside corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) ; 
32 Laurel Savage e 
e 4 M4 g yy d. NAME OF HOSPITAL (If not in hospitol, give street address) d STREET ADDRESS: e. 1S RESIDENCE 
250 0d OR INSTITUTION % ON A FARM? 
5 1 neral Hospita 601 Washington Street ves (J no f) 
JNO 
3. NAME OF First Middle lot 4, OATE Month Yeor 
DECEASEO | OF 
(ope erpil) Mar: hlizabeth Paul DEATH November rt 19 60 


9. AGE (In yeors 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 
lost birthday) a4 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 
Min. 


wipowed [} ovorceO E] | Octe 30, 1896 


100. USUAL OCCUPATION < kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mast of working life, even if retired} 
Sa te Maryland 


Ho 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Edward F. Condon Sarah Jane West 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ya, #0. @7 unknown) (UE yes, give wor or doter of tervice] 


12, CITIZEN OF WHAT COUNTRY? 


US4 


th, 


s certificate has been signed by the attending physician and completely 


=| 


1B. CAUSE OF DEATH [Enter only one cause pe; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


f a , | DUE TO 


je far (a), (b). and {c)-] 


INTERVAL BETWEEN 
ONSET e DEATH 


Then please remove carbon papers. Pages | and 2 should be filed 


Conditions, if any, which . 
gove rise to immediote 
couse (0), stoting the ynder- 


lying couse lost. ( 


Part I, OTHER SIGNIFICANT CONDIMONS SUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)]'9. Hs AUTOPSY 
ves[] not) 


200. ACCIDENT WAS. Eee Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hom 
Hour 9. m. While Not zien factory, street, office bid 
p.m. jot work [7] of wark 


ei, | certify that/ ottended the deceased von BLL a es ee fal. 72. Kf (Ue c= : 1%. thot I last saw the deceosed 


-tf-of—--------" Wea-7-: anfthat death occurred at _7_<— . fram the causes and an the date stated above, 
FADDRESS (Street, city or town, state) DATE SIGNED 


The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


d by the haspital ar attending physician. 


farm, ; 206. (City or town) (Cavnty) (State) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


ines 


PHYSICIAN'S 
NAME |_]NAME (Type)_/ _John MM Warren 


# 


TO FUNERAL DIRECTOR: After tt 
the registrar prior ta burial, cremation, ar remava!, and in ony event within 72 hours a) 
> 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOS! 
moy bi 


240. REC'D bY say 7 24b. REGISTRAR'S SIGNATURE 


pare NOV 1 6 '60 Cttun £ Fink 


V5 AIS (4) 
15M 9/SS 


Ey eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ree 
IYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 Q vu 


12961 CERTIFICATE OF DEATH 


= 
or 


18. CAUSE OF DEATH [Enter anly ane cause per make 
PART |. DEATH WAS CAUSED 8) 


INTERVAL 


Late | ee 


Ee 


, own ‘ane TWEEN. 


~ cs 
> $2 { a’ 1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
© £3 M } RYLAND ASIATE gee 
| 38 1 Cor ver Bryleana ra cada 
£ Se b. CITY OR TOWN (If autside corporate a= whte | c. LENGTH A STAY IN 1b c. CITY OR TOWN (IF autside corporote limits, is RURAL ond io nearks! town) 
2 See RURAL god give nebindt iva) 
3 is Bladensburg, d 
<< 22 d. NAME OF HOSPITAL iF mn in haspital, aa street address) d. STREET eee 7 e. IS RESIDENCE 
° a & » %, OR INSTITUTION: 7 wie ON A Ome 
- a } 9 < i 
Go (4 LG EE AK £1 [Vm evs 5/2 WE 2 7 ves] No 
=e 
2s 6 3. NAME OF Fjst Middle Lost 4, DATE Manth Yeor 
B-. DECEASED OF 
= 3% (Type or print) b Rosa eye DEATH // 2; Fd 9 a oa 
aes 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
27 5 ‘ = fast birthday) [Months] Days | Haurs| Min. 
3.2 . } <_|winowen oworceD E] | 4m - L8 Ko by yrs. 
Eas Tda, USUAL OCCUPATION (Give bind af work dane 5 12, CITIZEN OF WHAT COUNTRY? 
gs during mast of warking life, even if retired) 4 
= Housewife 4445.4, 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
9 Joseph ? Unknown 
6 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ee i tas creator {IF yes, give wor of dates of service JIA Fi // 
¢ __No { mes acer. Zs ~— tam €as_above. 
3 
a 
© 
S 
= 
cS 


\ IMMEDIATE CAUSE. ‘el 


4u O. ie) DUE TO 
Conditions, if any, which 7" 


gove rise ta immediate 


The low requires thot the deoth certificate be executed within 24 


te has been signed by the ottending physigi 
| cremation, ar removol, ond in any event, withiga?? 


& cause (a), stating the under- (DUE TO 

§ = lying cause last. 

225 q Paar Il, OTHER SIGNIFICANT anne aR TO DE T ae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1. WAS AUTOPSY 

Rot = 

+3 2 © 3 YES] NO  — 
ea = | 200. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE oa a OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
a & | OR CONTRIBUTING [1 CAUSE OF DEA 
aese & | (IE EITHER, NOTIFY MEDICAL EXAMINER, 
g 3. 5 ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Bees, 1g a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
aszece 2 p.m. 19 lot work [7] ot wark H 
©8588 
Zz es ays 21. | certify that (I) (this are ottended the deceosed from NOU. 22. 19€8, to Nov 23... 19.€2 thot (I) (we) lost 
of<e 
oo < ae sow the deceased olive on. er ie 2319 eas and, that death occurred ot OM, from the couses and on the dote ahd gees 
£=65 & j 2a. SIGNATURE 

aew ATTENDING MED. STAFF igieo 
Bee u 3% M.D. x DiRECTOR [) PHYS. 2) N-23 “: 
O85 22e. PHYSICIAN'S Lt oe ‘ADDRES: 

3 E (Type) a 
Be: a Lg ML LI LOM) PEC. 
BSB z ear 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION ( 
*] 3 Oo ee (Specify) 
2 

Bees urial Nov, 
Se oF (ya \ | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rvven dale 


nae ON LWW .Chau,g pons SHOP Cleveland Ny ou OU 


DATE 


vl 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12953 


) & 


2, USUAL RESIDENCE ae deceased tee! If institution: Residence before odmission) 


a OSTATE b COUNTY, i 
MARYLAND " 
3 e¢s 
b. CITY OR TOWN {If outside corforote limits, write c. LENGTH OF STAY IN 1b » CITY TOWN a outside corporote limits, write RURAL ond give nearest town) 
‘AL ond give nearest town} 
Te ties nville., 


anvi 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) % d. STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
yes [NO 1] 
7 Fi Middl a Y 
DECEASED be roo OF pet ae 
tievernin Mig 1’ M, 7nK ne No ver D 1960 
; 6. COLOR OR RACE | 7. MARRIED DA NEVER aie OO |® pare Dr aietx 9. AGE | (in wears IF UNDER 24 HRS. 
ic ; 
WIDOWED [] DIVORCED [_] 
ite, USUAL OCCUPATION (Giverkind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign ceore 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
4 ibd oP (LS. 
4 14. MOTHER'S IDEN NAME 


be-filed with 


the funeral director, 


hgugs after death. Poge 4 


a 
Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond campletely 


led 


72 hours after death. 


Ou Lora 
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


‘Yes, no, o¢ unkown) | (IF yes, give war or dates of service) 


cad 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().] INTERVAL BETWEEN, 
5 |. DEATH WAS CAUSED BY: yay 


IMMEDIATE CAUSE (a) 2 ees ae 


DUE TO 
DUS 00 b) (ee a i ent sect ) 


gave rise to immediote 
cause (a), stoting the under. ( DUE TO 


lying couse last. () Cannes. tid Lone 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i NOT RELATED ipl DISEASE CONDITION GIVEN IN PART I(0)| 19. wearer 


yes) NO f— 


Then please remove corbon popers. 


, ond in ony eveny 


cremation, or remeval, 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 204. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street. office bldg., etc.) 
p.m. 19 ot work [] ot work ([] t 


WSF toll=_2 19:6. that (I) (we) lost 


© and that death accurred ode: u.M, fram the causes ond an the date stated above. 
72b. DATE 


= ATTENDING D. STAFF SIGNED 
ert Se M.D. | PHYS. ouecror CBS 


7a MAME (inne 22d. wo. 

ypel 

feb id No Bo bss ee’ E he. Bk. See 
Bc, 


ME DF GEMETERY OR C | LACATION (City, tawn, oF equnty) (Stat 


RAL DIRECTOR'S NATU ADDRESS 25a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
Loon Lgccactd, (1A: oare HOW °60 Crthun £, Fliassa 
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d by the hospitel or attending physi 


all 


page 3 shauld be detached for use os the burial-transit permit. 


may be 


ax TO HOSPI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Siar 
{ 293 |{ MEDICAL EXAMINER'S CERTIFICATE OF DEATH icdog 


Reg. Dist. No. 


es 

g 3 as CeOUNTY ip, Z ; 2. USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence befora admission) 

as M rince George's mamano || °S""Maryland » CONT’ Prince George's 

a $ b, CITY pigs eon ‘outride corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

ge Cheverly Ma DOA. X Upper Marlboro Md 

3 3 d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) | of STREET ADDRESS. e. is RESIDENCE 
Bh WF Prince George's General Hospital RFD _ Bex 1460 ves) NociRBC 


delay i: 
6: 


File pages 1 ond 2 with the regisiror prior to burial, cremotion, 


3. NAME OF First Middle Lost 4 oer Month Day Yeor 
>e (Type or print) Charles Renzie Proctor = November _8 9 60- 
Ags 6. COLOR OR RACE ]7- MARRIED [) NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (im yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
pr: peysirthden) ‘Months Min. 
a wipoweox®  oivorceot]) dune 2, 1910 50 om. 
” Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Pa during most of working lite, even if retired) 
5 none Maryland USA 
N 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Robert Proctor Rosetta Proctor 
2 1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
je. 08, oF wn you. pra wor or dots of sacle) 
r a Elizabeth Dorothy Proctor Upper Marlboro Md. 
9 1B. CAUSE OF DEATH [Enter only one couse per line fpr fo), (b), and (c).) INTERVAL serene 
s PART I, DEATH 5 CAUSED a i 
(9) 
€ 
2 Y : x 3 xX DUE TO 


Conditions, If ony, white fb 
gove rise ta immediote couse 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ‘Ea. Inquiry Ah and find that 
death resulted from: Natural causes be Accident [7], Suicide [FJ, Homicide [[], Undetermined cause [[]. 


{0}, stoting the underlying( OUETO Cntegy kh 
nel yg Ak, We Otctin~. Atecte 
z 3 PART Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. we FORMED?” 
Oo 
5 3 Yes wah NOPy 
5 & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
z. & [PRIMARY () or CONTRIBUTING C} 
= § | CAUSE OF DEATH. 
2 z ac A be, ee, ee 
2 G ]20c. TIME OF INJURY “Month, Day, Yeor 120d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Slote) 
r 8 Hour 9, m, While Nol while factory, sireet, office bidg., etc.) | 
= = p.m. ” ‘ot work [7] of work ' 
o 
£ 
: 
bd 
ro 
8 


MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 5 moy be retained for yo: 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 


eorvat J map, CHIEF MEDICAL EXAMINER [_] Senge’ 
< ASSISTANT MEDICAL EXAMINER [_] Nov 8, 1960 
8 Name the Dayton 0. Watkins DEPUTY MEDICAL EXAMINER, 
aei5t Ze. = ny AGREMATION [2ab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawp, oF county) (Stotej 
3 6 pecify) p 1 2 7 
2 ot [i-ilvbo f Const Ov, pad. 


\ 3. ike as DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
Sea! =) fat #V pareNOV 1 4°60 Chitlun 8 Fash 


SM 9/55 


cell 


fay the funeral director, 


Pages | and 2 should be filed with 


Then please remave carbon papers, 


oO 


z 
9 
< 
4 
= 
& 
s 
tv] 
=< 
a 
ray 
8 
= 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ed 


a: 
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s 
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td 
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€ 
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page 3 should be detached for use as the burial-tronsit permit. 


TO HOSP! 
may be 
TO FUNER. 


s 
res 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12984 CERTIFICATE OF DEATH he waa 


ve le, a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore odmission) 


0. STATE op 3 ‘ 
Prince Georges BARS Maryland » COUNTY Prince Georges 


b. CITY OR TOWN (fF mre corporot ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside eiincsoie Timi, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Adelnhi 5 mos. Adelohi 
d. SeRTTOIG A (If not in hospitol, give street address) _, STREET ADDRESS e pecans 
INS + 
10,100 Vireo St. [p20 100 Vireo St. wet) sok 
3. NAME OF First Middl 4, DATE ye 
DECEASED. ist c iddle ie bry acer Day ‘ear 
(Type or print) Lela stelle Proffer DEATH Nove 12 1960 
5. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [a] B. DATE OF BIRTH % AGruliatgess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
» ost Biri ¥] Month; De Hi Mi 
Female White wipoweo [J Divorced [J Nove 30, 1896 OL yell oe ie cal) seed % 
10a. USUAL OCCUPATION (Gi: ind of work done| 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fak, most of working life, even if retired) “ e ‘ 4 
eacher Education Missouri UsSeh. 
is Rhee NAME 14. MOTHER'S MAIDEN NAME 
I Geppge W. Proffer Shabie %* Hampton 


15. WAS DECEASED EVER IN U. 5. Ter FORCES? /16, SOCIAL SECURITY NO. }17. INFORMANT Address 
+ (fas, no, oF unknown) {It yer, give wor or dates of vervice) " P a 
No 19 -32~L20 Ila Proffer 30,100 Vireo St. , Adelvyi, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


~ “~ 
3 Pye 7 5 
ms, iF ony, which w__Carcinoms of Descending Colén 
imediote 

couse (a), stoting the under. ( DUE TO 

lying couse lost. a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy }19. Miche 
Tone yes] NO x 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour op. While __ Nat while factory, street, office bldg., etc.) | 
Pom. 19 fot work [J ot work [J H 


21. | certify that | attended the deceased from__.Jaz]y_Jhy___--, 19..00., to. AUca12,.__., 19.00._,that | lost sow the deceased! 
alive an____A nei, _. eS 1260. and that death accurred at! 750_AM, fram the causes and an the date stated abave. 


‘i ADORESS (Street, city or town, state) DATE SIGNED 
SGWaTUR RA N— M.D. 2103 
PHYSICIAN'S bade si 
NAME (Type) 1 Ch Stna } CN ee ee ee ee ee Se, 
[Fe Buea. CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
\ BURY ORE Greet 11/14/60 GEO, WASH. CEMETERY PRINCE GEO. COUNTY, MD. 
NF RAL DIRECTOR'S SIGNATURE, ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Parents eS BAN ANC. SILVER SPRING, MD, pare NOV 17°60 or Pw ar ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ZL a?) 
raeri pears CDN, ovr & Wyee cower: AGRE UIA 


‘ 
L} 1a DUE TO 


Canditions, if ony, which (oh 
gove rise to immediate 


INTERVAL BETWEEN: 
fe] T AND DEATH 


p> DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 0 3 5 
as 29R5 CERTIFICATE OF DEATH wit 2 
Pe f 
& ¥ $ T PURGE eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
f IN’ Ks : 
& £2 2. couny Prince Georges marnano || ° “' Maryland > COUNTY Prince Ceorges 
£5 3 b. CITY OR TOWN (if outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL and give nearest town) e 
7 32 Camp Springs 4, Months Potomac Heights 
2 22 E m d. NAME OF Fees (tf nat in hospital, give street address) |. STREET ADDRESS e 3 Rega Sl: 
7 . 
a. week) Ok TF Hespitel Andrews 101 Cedar Lane ves] No 
a) 
BY 5 3. NAME OF First Middle lost 4 DATE Month Doy Year 
a 3¢ (Type or print) JOHN TIFTJEN QUINN DEATH November 15 1960 
ey 5. SEX 6. COLOR OR RACE | 7. MARRIED. MSs EVER MARRIED [7] | B. DATE OF BIRTH 9 foo eth IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lost birthdoy) | Manthi = 
3 Male CAU winowep] _vvorceoO] | September 2, 1924] 36 CG pea pra et 
& e 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) x 
ee OFFICER Retired USAir Force Washington, D.C. us 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 MICHAEL R. QUINN LUISE THEE 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ ® (Yes,_ne, oF unknown) {if yon. give war or dates of service) 
= Yes | 1944-19) Wife 101 Cedar Lane, Potomac Hgts, Md 
4 
a 
§: 
ra 


couse (a), ttating the under. ( CUETO 
lying couse lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19.. By Lee 
yes [KX No [] 
20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 


foctory, street, office bidg., etc.) 7 
i 


21. 1 certify that (I) (this haspital) attended the deceased fromPV ECG. of 


, 19-€9, that (1) (we) last 
saw the deceased alive anZS% 4 ____19.G0, and that death occurred SF28 M, from the causes and an the date stated abave. 


2o. SIGHATPRE 22. DATE 
70) STAFF SIGNED 
PHYS. 


: M.D. ANONS BiRecTOR sO 15 Nov _60 
‘22c. PHYSICIAN'S \ 72d, ADDRESS 
} ANDREW _W_BUTCHKO, CAPT USAF MC USAF HOSP ANDREWS, ANDREWS AFB,WASH 25,DC 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 


MP ained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filleam 


NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town, or county) (Stote) 


[Gerace \19 ev. 1% bo LIN GTO) NATIONAL LidGim) UA. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2So. REC'D BY REGISTRAR | 2Sb. REGATRAR'S SIGNATURE 


Krwasri Foueear Myne 816 1st WE, Wan re Now 4 


the State Boord of Health prior to burial, cremotion, ar remaval, and in any event, 
MEDICAL CERTIFICATION 
& Z [Zz 
x= 
om f 
RS § 9 ; 
bi Zz 
BRE 
2 
x, = 
= 
3 
s 
F 
» t 
g = 
z | 35 2 313) 
z + 
tie 
o§ 
2z 
ik 
R32 
ees 
Fey 
a 
3 


poge 3 should be detoched far use as the burial-transit permit. 


TO HOSI 
may 


a 
gs 
=> 
2a 
poe 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


ad i! 9 at! 
© ee DIVISION OF STATISTICAL RESEARCH AND RECORDS BALTIMORE 1, MARYLAND i Malta? oO ¢ 
12932 CERTIFICATE OF DEATH 


vasuRe STATE 
re °. b. 
Prince George MARYLAND D.C.) dd. peel fing 


aime 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


S 
£ 2 2 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 2 = RURAL ond give nearest town) Was . ton 
6 "23 heve hing 
2 od a? d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
5 SS op __ © OR INSTITUTION . ON A FARM? 
zg San VA rince George ! 1516 62nd. Place S.E. ves) No) 
€: é 3. NAME OF First Middle Lost I" DATE Month Day Yeor 
& 33 (Type or print) Anne Mary Raum DEATH love 2h 10 
= es S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGF in eon aunver TYEAR] IF UNDER 24 HRS. 
aie Female | White wiooweo%] —ovorceo) |April 25th 1887 Ce PR | Morte] Boys [/ Hawes | in 
& : 100. — ieir Hod Peake 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewi ts” At Home Chicago I11 U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Smith Annie 
8 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, [17, INFORMANT : 524 74th hbreet 
£ No None None Daniel R. Raum Carmody Hills Md. 
8 18, CAUSE OF DEATH [Enter only one couse per life for (0). (b]. ond (<)-] INTERVAL BETWEEN, 
' PAR OATES EOE, Dbtembet. ced (f Me taf h En. 
= (6) - ro DUE TO 


Conditions, if ony, which a uh on Le an apn Zt 4, Ces 


gove rise to immediote 


i DUE TO 
couse (9), stoting the under oO ore ie 
lying couse lost. @ Lrco oo ctu é 1, o 


transit permit. 


the State Board of Health prior to burial, cremotian, ar removal, and in any event, 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [J 1 


21.1 certify that (I) (this haspital) attended the deceased fram 11=21— 1980, ,.to11 224 ______-_, 19.60 that (1) (we) last 
saw the deceasgd alive on._11-28 __ 19.60. and that death occurred ate 3- rAieMethe causes and an the date stated abave. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


ned by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in 


poge 3 shauld be detached for use as the buri 


To. aia 9d OM L-uabl 22b.DATE 
Sl Ry wo/AHE™S roc HAE O 1-24-16 GS 
7. ace 22d. ADDRESS 
wr __Hans Wodak 9B Parkway Greenbelt, Mie 
23a, BURIAL, een ON: 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Burial in 11-28-66 Washington National Suitlend Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. CBS Se ‘25b. REGISTRAR’S SIGNATURE 
} 
vm As 0 W.W.Chambers Co. 517 llth St. S.E. Wash. D,C,|ome “WHS 8'6 Si 


Cra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12958 
12955 CERTIFICATE OF DEATH RegauN, 


1. PLACE OF ao ‘ P ye 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNT’ - ~ ° E ? - Jb. COul 
= fh ‘MARYLAND Apr , . 
RONL 2 ‘me Distiict of BD 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide Boe Timi, write RURAL ond give nearest town) 


MEAT ED tm. 1D =) J Mespnston aa 


d. NAME OF HOSPITAL (If not in pate give street ipo. " e. 15 bre Ne 


EAURE EL Lj ‘ oo f Q ] U MN k es ae Bn 
. First Middle i Year 
om HEB i Ep |e 22 500 
5.5 6. COLOR OR Wace 7. MARRIED [] NEVER MARRIEQ £47] 8. DATE OF BIRTH. 9. AGE ( {in year years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ak 8 Wi 1 Wide Cy aes § -7- 18 75 lost.bs wae. Months] Boys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF oo OR INDUSTRY | 11. BIRTHPLACE {Stote or ieonige mad 112. CITIZEN OF WHAT COUNTRY? 
diting most of working life, even if retired) ss 


aaa Fe Vik 41 WLA- ae 


13. FATHER’S NAME 14. MOTHER'S, RE NAME 


15. WAS DECEASEDEVER IN 2 #28 16. Res SE EE ! GHAR o ITE VANA WP 


OD Adsress 
Malin 17-29-6169 Pos. Reveays HARE Sou Whim 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond {chs} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: A iz 4 7) NY. DEATH 
SY: : a 


cod 


after death. Page 4 


” 


Poges 1 and 2 should be filed with 


n papers. 


Then please remove c 


Es 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. teerarneeal 
Py onal 4 
Akin paths ahr. Dem NAGE YL] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.. M ! 
p.m. 19 lot work [1] ot work 


21. | certify that | attended the deceased from ___//? > £2}. o_ , 192f phot | last saw the deceased 
alive on___ t= 2 al... and that death eae ‘ote , fram the causes and an the date stated above. 


x "ADDRES AGtreet, city or town, stote) DATE SIGNED 
site LD hy PM itr. gts hn TA. RVI. liad lfly 


MEDICAL CERTIFICATION 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


marge ERIKA PP, ARAE MW 2 Paypey MUARGEPN) 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF y ‘Td. LOCATION sid town, or county) <Sfete) 
rial” 
Buria Washington, D. C. 


thd 2 "Ss BIG! te 24a. REMEDGY PEGS 2d. REGISTRARS SI Pe 


& 


may be retained by the hospital or attending physician. 


the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 hay agfe! death. 


page 3 should be detached for use as the burial-tronsit permit. 


& TO HOSPI 


> 


DATE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 n a n 
i?3¢ CERTIFICATE OF DEATH $2909 


™)) 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 


\ Z MARYLAND ‘come 
| Prin Heorres Mary Land Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


S pes f _6 days ||! +? wt, Rainier — 
», 


d. NAME OF HOSPITAL nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
nce g eral Hospita 000 ves] NOC] 


3. NAME OF i Middl 4. DATE Manth ¥ 
Bet ad iddle Lost jan Doy ‘eor 


F OF 
ype Silty Linda B Reed DEATH Nov 27 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | EAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours | Min. 


enale White wiboweD [5 Divorced [] 21 July 1907 53 yn. 


10a. USUAL OCCUPATION (Give_kind of work done] 10b. KIB OF BUSINES: Pr INDUSTRY | 11. BIRTHPLACE (State ar Braga Va. 12. CITIZEN OF eta’ 


ofter death. Page 4 


Oo 


r | 


Poges 1 and 2 should be 


Ping may af working lifé, ayen if retired a 


Se eee Des PS 2 


'HER'’S NAMI y 4, ees, pe AME, 
b 0 7 
Al ANG Keo 


1S, WAS DECEASED VER IN U. S. ARMED FORCES? |1 fo 1203 SECURITY NO. Ue Virus ke ‘Address tn Ee 


ath mrmecene FW tages cere one orci ea 
| D IRF 


hin 72 hours ofter death. 


1B. CAUSE OF DEATH [Enter anly ane cause a! PP ed {b), and _{c). ae ‘AL BETWEEN 
Wears 


WAM itt on > ek ne Be 2 
ra Myocardial Infarction and mural thrombus 1 week 


Conditions, if any, which ‘ 


gove rise to immediate ( thrombosis of left anterior descemting coronary 1 week 


couse (0), stating the under- 


ifingseotiehiioat! o Coronary Arteriosclerotic heart disease years 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- Me 


yes J} noo] 


Then pleose remave corbon papers. 


, cremotion, or remaval, and in ony event, wi 


200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


he burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour 0. m. While Nat while factory, street, office bidg., etc.) | 
p.m. wv jot work [-] at work [7] t 


21. | certify that (I) (this eae attended the deceased fram.__NOve 21 __. 1960 .ta__-Nowe-.27--. 1960. that (I) (we) last 
Ov 2 _19.60, and that death accurred as OQAMram the causes and an the date stated abave. 


Zo. SIGNATURE, 220.DATE 
ATTENDING MED. STAFF : 
oho 3S M.D. | PHYS © pirector Pus CX 11 3960 


22c. PHYSICIAN'S a Zid, ADDRESS 


Mane (ves! Dre Chase D. Connor, M.D. 5813 Landover Rd. ae Mde 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEME (OR CREMATORY LOCATION (City. town, or county) (Stote) 
yy) REMOVAL spgify) ) Sh 
Ht C% “A Koowrgg? 


| 24. FUNERAL Diner oe SIGN! on po: 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


Mi AM ey Lesa Outten §. fone 


MEDICAL CERTIFICATION 


saw the deceased alive an 
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page 3 should be detoched far use as 
the State Board af Health priar to buri 


may be 


TO HOSP: 


ex 
aa 


=> 
2a 
ie 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 5 NE OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ? A 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH cP wid 25 RESIDENCE {Where deceased lived. If institution: Residence before sno 


el 


° BRINGE GEORGES mannan || ° “DISTRICT OF COLUMBER” 


b. CITY OR TOWN (If outside corporote limits, write : LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neargst town) 


Page 4 

‘al director, 

jed with 
De 


RURAL ond give nearest town) 


ANDREWS ATR FORCE BASE | 2 HRS 40 MIN WASHINGTON 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


1332 U ST SE vs) so 


Lost 4, DATE Month Year 


{Type pin Lours RIOUX JR | Beam NOVEMBER 29 19 60 


$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J |8. DATE OF @1RTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Peat birthdoy) [Months] Doys | Hours] M 
MALE CAUCASIAN |wicowen C oivorceo 1] | 29 NOVEMBER 1960 ys. 2 40 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


NONE NONE MARY LAND UNITED STATES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN LOUIS RIOUX FRANCES PATRICIA PEROW 


[75. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(er, no, of uoknown) | (UE pen, give wor oF dotes of service) SAME AS ITEM #2 


atsts tad BETWEEN 
ID DEA 


after death 
Sees 
N 
re] 


” 


Pages 1 and 2 


the State Board of Health prior ta burial, cremation, ar removal, and in ony event, within 72 hours after death. 


ty 


= PART 1, DEATH WAS CAUSED BY: 

? f IMMEDIATE CAUSE (o} 

{ > plex DUE TO 

Conditions, if any, whi rs 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse lost. {e) 

Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. Re AUTOPSY 


noo 


Then pleose remove corban popers. 


tronsit permit. 


OR CONTRIBUTING CO] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oa 120%. {City or town} {County} (Stote) 
Hour 0. m. While tot while. foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [7] ' 


 1940..to 29 VoY 19.9 that (I) joey last 
saw the deceased alive «on VO ____19.60, and that death accurred Fae . fram the causes and an the date stated abave. 
220, SIGNATUR = 22b, DATE 
ea) [ARE ™S BR HMO 29 NovEMBER 196D 
2c. PHYSICIAN'S. ‘22d. ADDRESS 
NAME han 


YR KATRYS CAPT USAF (MC) Si) REWS, ANDREWS AFB,WASH 25,DC 


L CREMATION, | 23b. DATE THEREOF IZ ‘OF CEMETERY OR CREMATORY, BOEKTION (Gi, town, of county) Stote} 


MEDICAL CERTIFICATION 
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page 3 should be detoched far use as the buri: 


moy be 


‘AL (Specify) / te. 19lo ad 


ONERAL ais SIGNATURE $5, 25a. REC'D BY REGISTAAR | 256, REGISTRAR'S SIGNATURE 
ed Me We WA rs MLS hod 2G pee 60 ; L Kas 


TO HOSP: 


ae 
as 
=p 
men 
pa 
Ss 


SSA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Se Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


}(3 MAEDICAL EXAMINER'S CERTIFICATE OF DEATH 4254 


|. PLACE OF DEATH ~~ |] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oer a ee b. COUNTY 


Prince George's, __MARYLAND || Prince George's 


CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb ey ya Tt en ihe 1d. corporete limits, write RURAL and give nearest town) 


write RURAL and give neerest town) | 
Riverdale |8 Hours Greenbelt 


d. NAME OF HOSPITAL OR INSTITUTION {it not In hospitel, give street address) |) d. STREET ADDRESS “e. 1S RESIDENCE 
ON A FARM? 


Leland Memorial Hospital _ i] 2Q Laurel HAL Road ves [No] 


. NAME OF “Middle Last Month Dey Yeer 
DECEASED 


ee eae JUDY — _LYNN___ROBERTSON | _ Dea Nov. 20__1960 


3. SEX 6, COLOR OR RACE) 7, mapnieD [~] NEVER MARRIED [al | & OATE oF Bieri [9. AGE {In years [IF UNDERT YEAR] IF UNDER 24 HRS. 


Hours | Min. 


Femal White wibowen ["] Divorced [_] ae 1951 yrs. i 
We. USUAL a oaon (Give kind of work “‘TOb. KIND OF BUSINESS OR nous HBLACE fe or foreign is 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retirad) 
| Child __| At School est Virginia | U.S.A. 


13. FATHER’S NAME a | 14, MOTHER'S ae NAME 


Norman L. Robertson | Ruthalee V. Ervin 


) 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addros OQ) Laurel Hill 


we HS ee" None Mrs.Ruthalee V. Roberteon,Rd., Greenbelt, 


18. CAUSE oH DEATH lEnter “only ‘one cause per ‘line for On ‘(b), and {c) {es nh —e INTERVAL coat ‘ 


rer ries Ey Magedve Intestinal Hemorrhage a 
X45 Zz x. DUE TO 

conaiiony Cen a) © Intestinal purpura _ 

(a), stafing the undarlying DUE TO 


cove ast. «Penicillin Reaction. : ia 


“PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN TN PART Tel] 19. WAS AUTOPSY 
ee PERFORMED? 


Sclerotic Lesion of Brain 6 Jel sory 


“20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part ll of item 18.) 
PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
oe Not While fectory, street, office bldg., oh 
a at work [ 


eT © eee ee ee eS el 
21. I certify that | took charge of the remains described above, held an Autopsy (x. Inspection pl Inquiry Xi) and in my opinion 
death resulted from: Natural causes o Accident ti Suicide ie Homicide C1 Undetermined manner 4] 

‘CHIEF MEDICAL EXAMINER o 


ACTUAL > 
SIGNATURE qf. 2 Map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Rf 


eae pied JAMES I, POYD, M.D. Addon Siew, cy, own, oceomm November 21, 1960 


. BURIAL, CREMATION, | 22b. “DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY er ] 22d. LOCATION (City, town, of or country) 


lay is necessary, 


Board of 


L 


ile pages 1 and 2 with the State 
nt within 72 hours after death. ( 


MEDICAL CERTIFICATION: 


REMOVAL (Spacify) 


Burial Nov.23,1960 Arlington National Arlington, Virgini A. 
23, FUNERAL DIRECTOR ADDRESS 2ds. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


hos. W. W. CHAMBERS CO., Riverdale, Md. | o,,N0V 2360 Cnthun £. Faint 
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or its designated agent, prior to burial, cremation, or removal, and j 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
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uneral director. 


ltem 18. 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medica! Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


a 


3. Page 5 may be retained for your 


ges 1 and 2 with the Stat 


= 


ol 


\ 


ate 


thin 72 hours after death 


it 


ee 


or its designated agent, prior to burial, cremation, or removal, and in any 


~~ FOR STATE 
HW DEPT. 


A 
OC 
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MEDICAL CERTIFICATION: 


93 


PLACE OF DEATH 


a. COUNTY A 
An LS 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


EDICAL EXA 


Jeska 


MARYLAND STATE DEPARTMENT OF HEALTH 


bare) 


sed lived, If mo Residenca before admission). 
b. COUNTY N 
ae Dot, 


MINER'S CERTIFICATE OF DEATH 


USUAL RESIDENCE (Where dec 


ye? 


L 


{Type or prifi) 


SEX 


Theebe 


| 10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if ratired) 


5. 


13. FATHER: 


b. CITY OR TOWN [if outsida corporal limits, 


‘ite RURAL and give nearest lown) 
E 

Cen ¢ é oe 
d. NAME OF HOSPITAL OR 4NSTITUTION if not in "Heap Le ] 


~ Fist 


ee 


6. COLOR OR RACE 


= 


“| ¢ LENGTH OF STAY IN 1b || _ 


Otel ma 


Q 


REET ADDRE - Sel ( 


Last . | 4. DATE “Month Day 


Vo 219 6e 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) | Months) Days | Hous | Min. 
yw | od | 


| @. IS RESIDENCE 
ON A FARM? 


SL] NoET 


Year 


| ve 
“Middle 
|" oF 
| DEATH 
7. MARRIED [_] 6." DATE OF BIRTH 


wipoweD [_] G ° 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


uJ. @ 


eo 14. MOTHER'S 
wt Tha OEP. 


MAIDEN NAMI 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yes, noder, a ei jotes ofservice) 


““) 18. GAUSE OF DEATH [Entar only ona 


it 50 


'"2De. EXTERNAL CAUSE WAS 


2De. TIME OF INJURY 


PART I. DEATH WAS CAUSED BY: 


“aN 


Conditions, if any, which { 
gave rise to immediate couse 
(a), stating the underlying 
couse fost. 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


Hour a.m, 


p.m. 19: 


IMMEDIATE CAUSE (a) 
DUE TO 


Month, Day, Year 


(b), and (¢) 


WéuMoWA, LOBULAR BILATECAL _ 


use par lina for (2 
ONSET AND DEATH 


b), 


DUETO 


(e) = —_- = . 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


1N PART Ve) 19. WAS ‘AUTOPSY 
| "PERFORMED? 


(INAL DISEASE CONDITION GY! 


2Db, DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury In Part | or Part Il of item 18,) 


NJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, form, | 
Not Whila factory, street, offica bldg., atc. 


20d, 


While 
at work 


2Df. (City or town) (County) (Stata) 


21. I certify that | took charge of the remai 


death resulted from: Natural 


ACTUAL 
SIGNATURE 


at work [_] 
scribed above, held an Autopsy [ Gi Inspection F Inquiry F and in my opinion 


| Accident ‘! Suicide ia, Homicide [al Undetermined manner Oo 


causes 


D DATE SIGNED 


EXAMINER‘; 
NAME (Type) 


AM 


CHIEF MEDICAL EXAMINER [_] 
5 ASSISTANT MEDICAL EXAMINER [—] 
= 
S Address (Streat, city, town, or county) 


1(-v7-b0 


Za BURIAL, CREMATION, 
:MOVAL (Specity) 


PiAL 


22b. DATE THEREO! 


dou. 2S (Gibe 


DEPUTY MEDICAL EXAMINER [~~ 
a tO ig. : povicotniy 
2c. NAME OF CEMETIRY OR CREMATORY 22d, LOCATION (Cliy, town, or country) 


AexrinGits Nation az CLin Gin Vm, 


(Stete) 


2, 


Cin dep: quseess teme Inc. SIGH St We 


FUNERAL DIRECTOR 
—_ 


ADDRESS, 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
MOV 2 8'6 
FATE 


04 


nttut fe Hann, 


“aA 


V5 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH 


P23 


« 9 6. *BIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


with 


1, PLACE OF DEATH /-2<776&- me 
cans frees HOSP | TA banvianp 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


2, USUAL RESIDENCE (Where deceased lived. 
©. STATE 


If institution: Residence before admission) 


b. COUNTY 


PA. 


«. CITY OR TOWN {If outside corporote limits, write RURAL ond ‘SS nearest t 


Vv 


6) 
x 


s after death. Page 4 
by the Funeral directar, 


& 


Pages 1 and 2 should by 


tely fil 


\ 


, 


RIVERDALE McKEESPORT 
d. NAME OF HOSPITAL {if not in hospital, give street address) Ty d. STREET ADDRESS e. IS RESIDENCE 
‘OR tNSTITUTION ON _A FARM? 
LeLANo Mem. HospiTAt 1304 Fawcett Ave., ves) NOD 
3. NAME OF First Middle host 4. DATE Month Day Yeor 
DECEASED red 
type orem) CORA D. ROSE | Sam Nov. 44/, 2. 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bitthdoy) [Months] Doys Min. 
FEMAL COL. |winowen g] Divorcep [] 2/24/92 yrs. 
100, USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic PTS. Va PAS U.S.A. 
i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Witt1AmM J. Dade Mary E. SANDERS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown} (IF yes, give war or dates of service) 
| 171-26-8726 Mrs. HENRIETTA JOSEPH 


Then please remave carban papers. 


‘ote has been signed by the attending physician and compl 
Cw 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


oe 


4B. CAUSE OF DEATH [Enter only one cause per line for {a), Hh ‘ond (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ok ow 


% 2.0. 


DUE TO 

Conditions, if ony, which b 

gave rise to immediate a 
DUE TO 


cause (0), stoting the under- 
lying cause lost. 


is 


19. WAS AUTOPSY 
PERFORMED? 


yes) No fx 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


(IF 
20c, TIME OF INJURY Manth, 
Hour a. m. 


Pe. 


21. | certify that (I) (this haspital) attended the d, 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [7] at work 


Dey, 


MEDICAL CERTIFICATION: 


eased fram. 


20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) 
foclory, street, office bldg... etc.) | 


and that death 


(County) 


her 1X20 thot (I) (we) last 


oi 2 EELS the causes and an the date stated abave. 


(Stote) 


Lug Gs 2. 


t M.D. | PHYS. 


ATTENDING 


Peres oe 5 22. DATE 
MED. STAFF 
x pirector PHYS 


22d. ADDRESS 4 1/2760 
509 Lh Gt NM 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


may be retained by the haspital ar attending physician. 


@ TO FUNERAL DIRECTOR: After this certi 


Sz 


TO HOS 


ES 
as 
zp 
2 


mn WV 3 b SON 
230. eS See i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 
URIA 11.4.60 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Rosert G. M 92-1820 9TH N 


CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 


McKEESPORT, P 
So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


pate NOV 4 "60 Cothen § Fouk 


WASHINGTON1,D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ci Nv aggires RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sie ic) 


34 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PLY 24 


1 
STAT 


a 


HEALTH DEPT. DEATH || 2. USUAL RESIDENCE (Where Weaiene lived, If Tnaftahion| Relidente Borore Farmiasic or 
oc COUNTY a. STATE b. COUNTY 
3 ___ Prince George's coc’ _|_ __ APEXENE ____sERENBUXEREBEBLS 
b. CITY OR TOWN [if outside Cee limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest tow 
writa RURAL end give neerest town) ey ?; x . 
Mi Cheverly ee ie Washington, D. C6. * 2 
“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRE: 


"| @. IS RESIDENCE 
| ON A FARM? 


4 yes {_] NO 
Z, Pde vbr Prince George's Hosp... 1690 Massachusetts Ave.,S,E.° Ww 
-y OF 
(Type or print) Ivan Ho peaTH §=Nov 18, 1960 
Ro a 6. COLOR OR Fouston _ “lh Rowe 8. DATE OF BIRTH x ‘]9. AGE (tn y: 2 RES [_lf UNDER 24 HRS 


7. MARRIED [_] NEVER MARRIED fy] 


wipowen [| Divorce |] July 17, 1937. 


10b. KIND Of BUSINESS OR INDUSTRY 


last birthde 
23 yee. 


n Yr: (Stete or foreign country) 


Hours Min, 


fa. White 


“TW0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_ Attendant (Service Station! 8 ment, Va. 


13, FATHER'S NAME 4. Mot. = ffattes 


Ethel M. Hardison ;_ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess 


226-UUbEY/ 1630 Mass. Ave. 
ij Noss or peplone———— only one cause unknown >; Mr *»Richard_C. Rowe , -S.E. ’ Was. a De Ceri 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


ae Deys 


‘12. CITIZEN OF WHAT COUNTRY? 


—U.5.A. == 


‘a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dotes ofservice)| 


event within 72 hours after death, 


~ 


hermit. File pages 1 and 2 with the State Bogsd=e 


wa” 


. 


please execute the certificate, writing the word “pending” in pencil in lem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


< TO oll. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If é:., is necessary, 


s3 & L/ / Bix: Geox tz ete, 3S Q 
4 ¢ e 
3 oY Conditions, if eny, whith (b) Cea feat ater 
> gave rise to immediate ceuse 
gc {a}, steting the underlying ( OVETO 
3 Sine cause lest. ( 
3 § . 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}, 19, "WAS AUTOPSY 
= eT. «7 ERFORMED? 
3 5 | YES NO a 
3 rE 20s, EXTERNAL HEAUSE WAS © ai 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Infury In Pi tor Pert il ofitem 18.) Pi 
$ & or 3 
ts & | CAUSE OF DEATH. Powe uw Aear fa ~~ Ceu ek / ener 
abr z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) (Stata) 
Do 5 Bade é While __ Not While } factory, street, office bidg., etc.) | 
a 5 2 eS 19 jet work et work t 
aie T eértify that | took charge of the remains described above, held an Autopsy im} Inspection a 
Ry a ~ death resulted from: Natural causes Oo Accident Oo. Suicide Oo Homicide ‘ie Undetermined manner f4— 
a o x CHIEF MEDICAL EXAMINER [_] 
ABS ACTUAL 2 ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
i ze catego oe DEPUTY MEDICAL EXAMINER wa 
2 EXAMIN 
3 NAME (tye) / James I, Boyd altel tshgalst chysioniifer ee nly) November 18, 1960 . 
o 22e. BURIAL, CREMAJION,| 22b. DATE THEREOF zc. NAME O} Rae! ‘OR CREMAFORY 32d, LOCATION (Cily,Jown, or op 7 
= EMOVAL (Spoetty) W. 
* 
6 8. W/-2.2-/90 
ss 23, FUNERAL DIRECTOR ‘ADDRESS 24a. nce aves 246. REGBTRAR'S SIG 
AISME of 5 ~ 
5M 7/59 W. W. CHAMBERS CO., Riverdale, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥9QQr DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12935 CERTIFICATE OF DEATH 12945 
. PLACE OF DEATH oy 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ORIN E Oreo. Coun y marYiano || ° STATE Wd. b. COUNTY 
3 NGTH" 


ITY OR TOWN (If outside corporote limits, write OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘AL ond give neggest town) x 


.0O.A-| Sar 3775 Ave YY 


. NAME OF HOSPITAL (If no hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
We INSTITUTION . ON A FARM? _. 


Wine & Eee bew ftosp Cilmneg TY) 0 wee es YET) NOB 
eS (i () prey: ny Middle Lost 4. al Nev Yeor 
ussite RON y UPAR D | ream 257 ee 


6. COLOR OR a2 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 


>. oe 
M ae ts aa o pivorceo OE) | Tae, | 7 19 Be ce iss Lali aag 


11. BIR’ HPLACE tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


vA 
Lae ees ial 
13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 


doseps A? MPP fe? (HcAn « 
Jos op A 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/SOCIAL SECURITY NO. 117. INFORMANT 


[¥es. no, gf unknown), cf yes. give wor or of service} 
ae NS YS-1996 574 0378. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


39) 4 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (9), stoting the under: 
lying couse lost. 


as 


\ 


io) 


hygirs after death. Page 4 


oa 


gned by the attending physician ond completely filled 'n by the funerol director, 


Pages 1 ond 2 shauld be filed with 


hours after death. 


a 


‘ 


Then please remave carban papers. 


the State Board of Health priar to burial, cremotian, or remaval, ond in any event, wy 


HE TERMINAL QISEASE ie GIVEN -Yo)| 19. tees seMED? 
a Me ‘ae is ne 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (ffter noture of injury in Por 1 or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
p.m, 19 lot work [] ot work H 


21 I certify that (1) (this haspitgl} attended the deceased fram. Ca CAL DAY, 10 __. Vou + 194227 that (1} (we) last 
19 2) cand that death accurred a "o™, fram the causes a on the date stated abave. 


| 72 ENED 
ATTENDING MED. STAFF IG 
| PHYS. pirecTor L] PHYS. [] uv ° 


2c. PHYSICIAN'S 4 22d. ADDRESS 


Aa ee William D Rossen 50) 6Stihe | LYATIS ULE, Mp 


230. BURIA' CREMATION, 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City, town, or county) woe 
REMOVAL (Specify) ‘ 6 a 
: eit Jaw Q- 
GIRECTOR’S SIGNATUR ADDRE:! Gi TRA 25b. Cone ¥ pe ot 
r] \e Q 4 bas) i 
AJ ODL Aor OX) XI y DATE 


Q 


MEDICAL CERTIFICATION. 
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4) 
9 


bd 


may be r: 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPI 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ofc 
12936 CERTIFICATE OF DEATH 12946 
se 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& & 2 0. COUNTY jauataaae 9. STATE b. COUNTY 
gone Prince George 4 < oon ; 
= 6 b. CITY OR TOWN [If outside corporote limits, write »<. LENGTH OF STAY IN Ib c CV TOWN ff oytside corporote | write RURAL ond give nearest town 
$5 8 RURAL ond give nearest town) i) ay Tan Rasen 
556 Cheverly (6 Weeks tt 
. eo 
2 “32 4 NAME OF Hi GSPITAL {IF not in hospitol, give streel oddress) Ia. STREET ADDRESS e. is RESIDENCE 
. IR INST! 
Pp ae J > : nite: / 2501 Queens Chapel Roa ves 1] NO 
i: 6 . NAME OF i Middle Lost 4. DATE Month Day Yeor 
ee ae . 
ai ae (Type or print) H s DEATH 
= 384 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [1] |B. DATE OF BIRTH % ASR din gece Month] Day | A Mi 
a a jonths] Doys | Hours] Min. 
eS ee Male ite wipowep] __—vorceo] | Febe 23,1693 ys 
= i 3 a e 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i, 12, CITIZEN OF WHAT COUNTRY? 
5 £ 
2 ees during most of working life, even if retired) 
S pet L\NOTS OPERATS EASTo E SA: 
g oBk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So. . 
2 S8£ S MAR FRICK 
8 Set APP Y. 
PS - 2 Ey 15. WAS DECEASED EVER IN U. S. ARMED. WSR eESe, 16. SOCIAL SECURITY NO. | 17. INFORMANT SAK we = 
— ‘abe (Yas, 10, or unknown) {IF yes, give wor or dates of service} = 
2 ee \ No _| (40-01-5992 peels ERESA Sapp SAME AS FESR 
« 
= , 'b) INTERVAL BETWEEN 
of a 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] i INTERVAL BETWEEN 
° PART I. DEATH WAS CAUSED BY: y V2 
2? Wes peu IMMEDIATE CAUSE (o) a aon 
£ hes] 
pee ss “+ ra) DUE TO 
es * 
= 825 Conditions, if ony, which Fs 
ip RHE 8 gove rise to immediote “se 
Sgn! couse (0), stoting the und: 
5 as , stoting the vader 
gers lying couse fost. e we BeerG~— Ethno 
32 8 6 4 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOVTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
2S0F5 = 
Cre 4 < a4 ane oe Deve | nol] 
2ab ls 0 
2 2 8 
rOoBe = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY ry {Enter noture of injury in Port | or Port Il of item 1B.) 
2 GO 5 & JOR CONTRIBUTING [J CAUSE OF DEATH 
252 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss S }0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
ag eer g : ‘ foctory, street, office bldg., etc.) ! 
Sst a Hour 0. m. While Not while % ae 
z52?2 g ot work 
OF. 8 
Ze205 |. |. |21.1 certify that (!) (thts haspttal) attended the deceased fram._(°7____© &_. 
2322 
oct saw the wi alive ieee ae 196 , ond that death accurred at9-£2O bbe the causes and on the date stated abave. 
G2as 
E BS 3 i / a Sy STAFF A 23 7b STONED 
«yess Zee A er a ze Dwecror OPS O74 2 FIC 
Otave PAYSICIAN’S ‘22d. ADDRESS 
a be) 
Be NAME (Tyee) Dre Saul” back LD 4 a Jur tert. 6 Je 
5 <2 Wigs 6 ae LY! fu Se a 
ao 
5 £3 eS 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
tS) 
23282 BOR! |\H-26-60 | Locust Hit) CEMETERY | Dover, NEw JERSEY 
ee 
5 


~< 


24, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 250. RE 25b. REGISTRAR’S SIGNATURE 
Ww. W.Charrhere. Ge. Rardede Ine , DATE WH BSR ntbu 2 tk, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Reeren OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T2950 CERTIFICATE OF DEATH 12947 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissin) 
0. COUNTY 7 MARYLAND b. COUNTY 
s t 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b EAGITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) . 


ME: 
d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS o. IS RESIDENCE 
. NAME OF i Middle lost 


OR INSTITUTION 
yes [J Le 
DECEASED 


F 
(Type or print) G Sarton 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED [7] | 8. DATE OF BIRTH ie AGE (In yeors 


birthdoy) 
wipowed [) bivorceo [] Fele1l a 


cout 


ied wit 


4 after death. Poge 4 


a 


by the funerol directar, 


Pages | ond 2 shauld be 


yrs 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ~ _ Address 


nee Jo fen, A Robert A. Sarton Riverdale, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) =, 


P 
Ay “ DUE TO 
Senger rest coy auch | 2=-Myocardia secondary to thrombosis-of Left tate L-—  --__ 
gave rise to immediote rel 
couse (0), stoting the under: ( OVE 10 
lying couse lost. 


hours after death. 


rban popers. 


within 


19. WAS AUTOPSY 
PERFORMED? 


yes) NoO) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
While Not while foctory, street, affice bldg., etc.) H 


at work [_] ot work 


: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION: 


21. | certify that (I) $i bei se eo attended Be i 
Lot he 


Mb. Dare 
oA’ Biko Mo 7/23, 
Dr. John P. Clim, MeDe5110 aT., Hyattsville, Md. 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR @2Eheea@R’y Wd. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) Nov 25, 1960| F ae hance. tei 
24. FOneRAP aac SIGNATURE ADDRESS 250. REC’ webs! So | Meanie SIGNATURE 


f, Gasch's Sons Hyattsville, Ma. Cnthur £ Kina 
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TO HOSPI 


cs 
2 


= 


= 


1? 


Hf any deloy is necessary, pleose exe- 


EDICAL EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 


ificate, writing the ward “‘pend: 
ta the Chief Medical Exominer’s Office olong 


tA 
or removal. 


forwor 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri 


TO DEPU; 
cute t! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2.93.9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12948 


eg. Dist. No. 


1, PLACE OF rj 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence an fre odmission) 


8 COUN EA py et Y Cro arevianp || 9 STATE M b. COUNTY YL 


b. CITY OR TOWN (if ouhide corporate limits, write RURAL es wy OF SY iA ¢. COPY OR TO' (If autside corporate I write RURAL ond give neores! lawn) 
‘ond five neares! town} 7 
AL bs er 
ds 7 j REET 1S RESIDENCE 
iE OF HOSPITAL O1 NES BTION {IF 961 jh hospitol, give wr aT Ta EET ADDRESS s dD SIRES PEE 
Oitr~- ce StO Vay, Sf vts GINO 
3. NAME OF 7 i 4. DATE M 
eg (LY =o Eo 
Bitar “JLg-U 9 Ge 


{Type or prin HoeFlELp 


= 2 ae ‘OR RACE Powe a MARRIED Er never MARRIED [[]} 8. DATE OF aiRTH 9. AGE {in yoore 
lost birthdey) 
wiooweo—] — oworceot) | Si (4 AS OO. wm. 


10a. USUAL oF weonee | (Give ee of work done] 10b. aN? OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE [Stole ‘ar foreign try) 
uring most of ite, even if retired) zz, L, 
Cade oA rae OE 
13. FATHER'S NAME ; ie 14. MOTHER'S MAIDEN. 


Linh Lt dehake yaaa rae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. Social SECURITY NO. 17. Spe ’ Address 


fre. 2 iF ye, give wer or dotes of service) 57-09-5013 ML, pug Ve Ret _ Lye Va 
ae a 


1B. CAUSE OF DEATH {Enter only one couse pet line for (0), {b}. ondfc).] Pt ee 


IF UNDER 1YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


4, PART 1, DEATH WAS CAUSED 8) 
i IMMEDIATE CAUSE, a) 


~. 
ad, | DUE TO 
Canditions, if any, whicl t 
gave rise ta immediate covse 


{a), stating the underlying( DUETO im hese a ee 1 re 


cause lost. fe 
F4 PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING JO DEATH eo Cece ce EASE, CONDITION GIVEN IN BART i(e)[19. WAS AUTOPSY 
5 Ee Theat i = eH ves EF nod 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. od nature of injury in Port | or Port Ii of item 18.) 
& | PRIMARY ‘ONTRISUTING [) 
i [CAUSE Q 
3 |20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, farm, 120. (Cily or Town) (County) {Stote} 
a Hour 9, m. While Nat while foctary, street, office bldg.. etc.) | 
z pom. 19 Jat work []_ at work ' 
21. l certify that | took charge of the remains described above, held an Autopsy [Ef Inspectian =a Inquiry [Arand find that 
death resulted from: Natural causes FA Accident [], Suicide [[], Homicide (2. Undetermined cause [7]. 
era (Gi ye DATE SIGNED 
ACTUAL a AMM map, CHIEF MEDICAL EXAMINER [] 
y / lies ASSISTANT MEDICAL EXAMINER [_] g. 
EXAMINER'S a rp) 
NAME (Type) [) 17 We O) KS ATIC thas DEPUTY MEDICAL EXAMINER if / -2. 7 ae 
>[%e. BURA ate b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, gr county) (rate) 
(Speci p> - ' 
fadt Apc /- 320 -€O PAS. Z . vee ATUNG Ee. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.W. CHAMBERS CO. Riverdale, Md. pate_NOV 2 9 ‘60 Cothun &, Phas 


as 
as 
=o oa 


is necessary, 


funeral director, Paga 


aad 


TO onl, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


please execute tha certificate, writing the word “pending” in pencil in Item 18. Giva Pages 1, 2, and 3 to the 


4 should be forwardad to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour; 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3 SMEDICAL _EXAMINER’S CERTIFICATE OF DEATH » (ye +1) 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institulion; Rosldence batore edmistion) 
8, COUNTY a, STATE b, COUNTY 


MARYLAND 
AG, at TANGEe,.George c. LENGTH ea INtb || c. CITY -oMarylan 4 an side a. limils, writa Prince. Geor, — 


write RURAL and giva naaras! town) 


unt Rainier “4 


= ever], ee ee Mo a ae 
d, NAME OF HOSPITAL’OR INSTITUTION [if not in hospital, give straet addrass) a. STREET ADDRESS: e, IS RESIDENCE 
Ge BunkerH111_ Ro 1 ves] NO [gt 

a wabyence George General Hospital’ 3107 exit l1 Road — 


DECEASED 


Wetem GARRIE ELIZABETH SHENK **™™ November "6 


‘S. SEX 6. COLOR OR RACE|7 mAaRRIED ggnever MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years | IF UNDER 


Fem wiooweo [] —pivorceo [7] April - 3 1898 62" a dg oy 


10a. USUAL OCCUPATION (G 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 


done during most of working 
Housewife At Home Pennsylvania 
~| 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William Francia Isabelle Williamson 


| 18. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address ME, Rainier Md. 
, ° 


(Yes, no, or unkown) | OF ivawarordatas of service} 
No one __ Joseph C, Shenk, 3107 Bunker Hill, Rd. 
1 18. GRUBE < a “DEATH [Enier only one couse per INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ey Sree 
IMMEDIATE CAUSE (a) 


iF mA 60, ‘HRS. 
“Hours | Min, 


‘12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Kind of work 
evan if relired) 


16. SOCIAL SECURITY NO. 


None _ 


by . 
DUE TO 
cipal ony, which > (b) 
gave risa lo immediata causa 
DUE wf 


{o), stating the “undarlying | 
cause last. 


F3 PART Il. OTHER SIGNIFICANT “ CONTRIBUTING 1p DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION BIVEN IN PART T[a]| 19. WAS AUTOPSY 
PERFORMED? 

e 
3 YES no [] 
© | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury In Part t or Part Il of item 18.) i 4 7s a! 
& | PRIMARY (1) or CONTRIBUTING 
& | CAUSE OF DEATH. 
< "20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20%. (City or town) ~~ (County) (State) 
r=] Hour a.m. While Not Whila factory, sireel, offica bldg. 
2 pati 19 et work [_] at work 

21. I certify that | took charge of the remains described above, held an Autopsy im) ea iat inquiry (a and in my opinion 

death resulted from: Natural causes Ic |, Accident [ } Suicide [ |. Homicide fe) Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL j 
pasted AS ey DTASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fi] 

EXAMINER'S, 

NAME (Type)// J AMES Le. BOYD, M. D. ___ Address (Streat, city, town, or county) November ii, 1960 
22e, BURIAL, <g DATETHEREOF =| 22c. NAME OF CEMETER OR SRMIAZOR’ 22d. LOCATION (City, town, er country) ~ {State} 

oV.15,1960 [Arlington National Arlington, Virginia. 


23, FUNERAL tel ~~ ADDRESS 


W. W. CHAMBERS CO., Riverdale, Md, 


Qe. Ata a ay Dab. REGISTRAR'S SIGNATURE 
60 it 
DATE Onithun £ Hiss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
129 4@ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sut) 


Reg, Dist. Ne. 


\ 


2. USUAL RESIDENCE (Where deceased lived. ff Institution: Residence before odmissian) Pa 


desk Gace ‘iti | 9. STATE Nd b. COUNTY Pr. George Ww 


b. CITY OR TOWN (tf oohide corporate fim, write RURAL ¢. LENGTH OF STAY IN Ib |} __c. CITY OR TOWN it autside corporate limit, write RURAL ond give nearest town) 
‘ond give neareat town) 3 c 
¥ DQ ad | = ood 


1, PLACE OF DEATH 
a. COUNTY 


ry. please exe- 
tor. Page 4 should be 
|, cremation, 


s. 1S RESIDENCE 
ON A FARM? 


yes[] NO fd 
3. NAME OF Middle E 
DECEASED OF — be? bed 
peer ta Brian impkin Nove 19 60 


Q 
6. COLOR OR wel 7. MARRIED {2 NEVER MARRIED [3$]8. DATE OF BIRTH 9 fais a FUNDER 1. AR] IF UNDER 24 HRS_ 
a“ Do Min. 
Pt Negro (WinoweD I} divorced 1) ae 4 2 yes, pee e pal <3 
1a, USUAL OCCUPATION. Wal kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ea 
h ov ashington, D UsS ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Doroth Williamson 


15. WAS DECEASED ever mi us Ss. ARMED forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, oF enknown) give wor or dates of service} 3 
On® | EW. Simkins -- as abpve 


mi CAUSE OF DEATH Gees ‘only one caute per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) 


2 df. DUE TO 
Conditions. if onyy! which ie 


gove to immediote couse 
(0), stating the underlying DUE TO 
couse fost. > Teh bal td 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19.. was S AUTORSY 
MED’ 


ves No [] 


s necessal 


Ga 


jo the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retcined far you: 


\ 


y 


in 24 hours after death. 


Item 18. Give Pages t, 2, and 3 to the funer. 
File pages 1 and 2 with the registrar prior ta buricl, 


in penc 


» 


2c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port #1 of item 1B.) 
PRIMARY LJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, ioe T20F. (City or town) (County) (State) 
Hour. m. While Not while factory, street, affice bidg,, el 
p.m. 9 ‘ot work [7] at work 


21, I certify that | taak charge of the remains described abave, held an Autapsy [3} Inspectian Inquiry [EX], and find that 
death resulted fram: Natural causes D3, Accidental Suicide [], Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION. 


DATE S!GNED 


3 
2 
2 

> 

3 

M4 

3 

PS 
8 
ay 

> 

8 
2 

5 
Zz 

o 

3 
= 
a 

3 

8 
2 
cS 
g 
& 
2 
< 
ry 
a 
= 
2 
a 
a 


up, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER ': 
|_| Name ype (7) Dayton DEPUTY MEDICAL EXAMINER IS] 11 9-60 


[72° QURAN CREMATION, | Sea, Ib. DATE 9 ‘Tic, NAME OF CEMETERY OR co. ee, ip (City, oye or county = (Stote) 
i he WV Wel 1/7 YAGI C4 
23. FUNERAL DIRECTOR'S SIGNATURE 2a, an? SIGRATURE 
VS. AISME(S) ‘ 14! ee 
SM 9755 7 Ly pia : Dicer. ap fipkre NOV 1 4°60 Cxtlan &, Manus 


tificate, writing the word ‘pending’ 


S: 
t 


forwarued t 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


er removal. 


TO DEP! 
cute fi 


aR 


‘ith 


after death. Page 4 
in oy the funeral director, 


ad 


Poges 1 and 2 should be fil 


Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


r 


page 3 shauld be detached for use os the burial-tronsit permit. 


may be a 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely fille: 


TO HOSP 


Pad 
E> 
2a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


12988 


. COU! 
° CONBrinee George's 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest tow 


Hillcrest Holzhts 


c. LENGTH OF STAY IN 


7 Rs. 


MARYLAND 


2. BeAr wes eesce (Where deceased lived. If institution: Residence before odmissian) 
y Maryland » COUNTYPr, George's Co. 
c. CITY OR TOWN (IF outside corporate limits, write RURAI 


Hillcrest Heights 


Ib 


nd give nearest town) 
<— 


ik 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
58062 "SBin Aves, SEs 5806 = 28th Aves, SEs {| won 
nA 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print} = MARY. 0. SLAUGHTER trarw November 18th 19 60 
3. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Female White WIDOWED (} DIVORCED [] ['sopee: 17 . 1894 ree aul tial fia fame S| 


10a. USUAL OCCUPATION (Give kind of wark done! 
during most of working lite, even if retired) 


Retired 


U.S.Gov't. 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country} 


New York 


ter death. 


13. FATHER’S NAME 


Ora Chrissman 


4. MOTHER'S MAIDEN NAME 


1 
| Margaret Phillips 


ry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥er, 90, oF unknown) | (IF yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT Address 
Wm, E. Slaughter 5806-28th Ave., S.E. 


18, CAUSE OF DEATH [Enter only one couse per line Forfa), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


INTERVAL BETWEEN 
ONSEF*AND DEAT! 


Hour 


am. While Nat while, 


lot work [] ot work 


DUE TO ’ . 
; “uf Wo iP : 
Conditions, if ony, which fe t_t fo es z he nrcotur | Shot 
gove rise to immediate 
couse (9), stoting the under ( CUETO ral Lal 
lying cause lost. fe Oeste 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Rees 
2 aa ts = 
P 3 Yes] NO] 
X = 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
Ft OR CONTRIBUTING [1] CAUSE OF DEATH 
 ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
8 
= 


factory, street, office bldg., etc.) | 
i 


_. 19.28, t02 


accurred ot_ 2& 


NAME (ripe) CHARLES £. Woo 


QSON 


wo LIOL tao. 9 WA) 
LU 25 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 Kours 


’ ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOC. (City, town, or county) (State) 
WA | Geeta?” |e "2/-1460| Cha Weep & 
23, FUNERAL DIRECTOR'S SHSNATURE DRESS "D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 1661—-Good ae Pho. REC'D BY 4 
berrrenre ne, , figics eT oars NOV 21 ‘60 Cnthua £ Fraud 


1 MARYLAND STATE DEPARTMENT g OF F HEALTH—BALTIMORE, 18 


FiimG 


‘ 
’ 12989 CERTIFICATE OF DEATH Prana 
3g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S COUNTY STATE 
2 a Prince George MARYLAND 2 Ide BCOUNTY Dos Geo, 
£ 2 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
7 weherritie” Mitchelvil 
% $2 MitchelIvi 5yrs. % Mitcheiville 
Ss 2 d. NAME OF HOSPITAL (IF not in haspitol, give street oddres d, STREET ADDRESS 1S RESIDENCE 
s a OR INSTITUTION k re: Peneie my | } Box 134 4 ON A FARM? 
as Yes J] NO 
eS men, 
2 6 3. NAME OF First Middle ost 4, DATE Month Boy 
a ‘= DECEASED OF 
arr (Type or print) o TH, DEATH he 4 v& 960 
eS 5. SEX 6. COLOR, ies = teas 7. MARRIED EY] NEVER MARRIED [7] | 8. DATE OF eiRTH 9 AGE {in years HUBS TF UNDER 24 HRS, 
tg fi Hi 
a cee Male CoXor edwows pivorceo ft] | 11 eal 1880 ich gt Der) ear Pe 
ae 
2 e&:; We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Store or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a oS ge during of working life, even if retired) 
Pees “Parner Tenant Maryland U.S. 
J E 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 : f. 
rei ete Andrew Snith Eliza Coates 
z £ 8 3 re WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Wade 
= fas, nO. oF " (It yes, give wor or date: of vervice) 2 : 
B pfs = No | Mary Gnith Box 34 Mitchelville, 
2£ = 
Tae: aE 18, CAUSE OF DEATH [Enter only one couse per lipe*far (a). (b), ond (c)-] 4 INTERVAL BETWEEN 
poy Saat. PART |. DEATH WAS CAUSED BY: 4 j : : SPSL ae geAH 
258% IMMEDIATE CAUSE (o)__ 
5 ze¢ Le Ay DUE TO 
= ee > Conditions, it Ray 
3 ZEs gove rise to immediote 
a. See couse {0), sfoting the under. ( PUE My 
iS é= =? lying couse lost. (c). 
S6c8 aing come torr 
3535 ° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 
pet yee Ale ————r PERFORMED? 
=> i = 
race: Vis vs] Nol) 
Fovss © [200. ACCIDENT WAS UNDERLYING L]__ | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Part Il of item 18.) 
See & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ZESes © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
(264 4 a Pa PT rT eR | 
g os 85 iS }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120. {City or town) (County) {Stote) 
Ps les 6 Honan ae aah hire foctory, street, affice bidg., etc.) 
Eze 25 = p.m. Jor work [J of work [] ‘ 
PS F i 
2 oa: 21. | certify that | attended the deceased from. __L Sefer = Siren  1940_, foetele A= 22_- .19-42..that | last saw the deceased 
ZSeys 
2 2 Fe 
8 8g 3 iS alive anew ae i et NBO__., and that death accurred at. GLEN, from the causes and an the date stated abave. 
E=O36 DATE SIGNED 
45G°C= ACTUAL 
apuss SIGNATU Leki @0. 
Oeapa fé 
a 2s PHYSICIAN'S 
ge i a ee er ee ee ee ee ee Ae ee 
BSED 20. BURIAL, GREMATION, | Z2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, f Ss 
Z°9 < T ; fy, flown, or county) (Stote) 
328s tortee | | 1=21=60 St. Marys Church Croome, Md. 
ge DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
= 

° Tn] 
2 ew ae 
WEA) LLidiles “a ox ‘60 ee e" 


rat 


a 


4 


4. 


, 3 after death. Page 


ely filled in by the funeral director, 


ned by the attending physician and campl 


a 
© 
£ 
= 
2 
‘4 
35 
Fr 
3 
2 
3 
° 
2 
= 
ro 
# 
3 
8 
- 
8 
3 
o 
(4 
] 
£ 
$ 
= 
Cd 
2 
z 
2 
© 
= 
£ 
F-4 
< 
Q 
ra 
= 
= 
a 
oO 
Zz 
Z 
Ee 
< 
oe 
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ined by the haspital ar attending physicion. 


is 


Os 


?} 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


12941 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12353 


iF Herict fei peer 
MARYLAND 


n e FeO 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


c, LENGTH OF STAY IN 1b 


2 Pee (Where deceased lived. If institution: Residence before odmissian) 


Mary Jand Prince 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest =a 


cheve 18 days ™ Lanham 
d/NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hospita 9 _ Patterson Street ves N 
3N Fi i 4, 
NAME OF ist Middle Last DATE Month ‘Day Year 
(Type or print) John R. Stark DEATH 5 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED §Z] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Manths] Doys | Hours] Min. 
Male White WIDOWED [1] Divorce [] 1June 1902 58 yrs 


x USUAL OCCUPATION (Give kind of wark dane 
uring mast of working life, even if retired) 


Se esman Driver - Olympia Bakery 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 


Washing ton,D.C, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Hi. FATHER'S NAME 


Robert Stark 


14, MOTHER'S MAIDEN NAME 


Mamie Sutphin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. oF unknown) | AUF yen, give war or dates of service) 


16. SOCIAL SECURITY NO. 


Pg 


17. INFORMANT 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (}.] 
PART |. DEATH WAS CAUSED BY: 


te 


Address. 
Mrs, Minnie Stark- Bee Patterson St, 
INTERVAL BETWEEN 


ONSET AND DEATH 


t IMMEDIATE CAUSE (0). 
S¥oR*) 


DUE TO 
Contin iffony, which fs 

gove rise to immediote \ 

cause (0), stating the under. DUE TO 

lying cause lost. te) 


es pop ehonafe haat 


7O Fre 


PAmT/IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS, AUTOPSY 
yes(.] No] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 
p.m. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 lot wark [7] ot work 


Day, 


MEDICAL CERTIFICATION 


21.1 certify thot (I) (this hospital) ottend 


He. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) 
foctory, street, office bldg., etc.) | 


d the deceased from.. 


(County) (Stote) 


AB LLE AL 2, t0_- 


LLY 5 _, 196.2, that (I) (we) lost 


saw the deceosed alive on________. LL £199, and thot deoth occurred df_.QOMMfrom the couses ond on the dote stoted obove. 
2a. SIGNATURE 22b. DATE 
>» Sp f SIGNED 
ou 
ve 


+ 


ATTENDING MED. STAFI 
. | PHYS. DiRECTOR C) PHYS. 


Tic. PHYSICIAN'S, 
NAME (Type) 


CharbesD. Conmor , MeD. 


22d. ADDRESS 


1410 lth Ave- Landover Hills Md. 


230. BURIAL, CREMATION, | 23b. DAIE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, tawn, or county) (Stote) 


Burra” 


the Stote Baard of Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


‘© FUNERAL DIRECTOR: After this certificate has bee: 


11/8/60 Fort Lincoln Cemetery |Prince c 
é% 24, FUNERAL DIRECTOR'S SIGNATURE DDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Von oy) NY The S.He Hines Co. “@2 g B. ae ee priate vate NOV 7 60 ian Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +9954 
12942 CERTIFICATE OF DEATH ir 


Reg. Dist. No. 


eel 


< ge 
2 3 ik PLAGE OF “DEATH 2 OSURL RESmeNce (Where deceased lived. If institution: Residence before admission) 
$5, °. °. b, COUNTY 
gs, Pree “pean gage WE ad face Goon ges 
& rove, b. CITY OR TOWN (If outside corporotefYmits, write | ch LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and givg pearest town) 
B sf RURAL and give nearest town) 
° 32 chevenny T1635 camp Spring 19 
2 ae a d. NAME OF HOSPITAL (If not in hgfpitol, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
_ OR INSTITUTION am ON A FARM? 
a: d-sacond aA Comvaresceas Home 9369 lo numye ey (uk: ves] No f4— 
e 
°° |. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
3 fiyaatey paint Eums ‘ S STAM EF er, DEATH Wo 9 1960 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
Pe — = lost bitthdoy) [Months] Days | Hours] Min. 
F w WIDOWED ovorceo] | Pec F (KX Fe Jay. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PBuring most af ing life, eyen if retired) foes Le. 2 A : ALS Ky 
Ney” Lean’? Qt LLFICE | DIAG AA i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Deh UWchNOWU. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Y¥es, no, or unknown) LIF yes, give war af dates of service) — ars c e 
|" "V2 AONE Me SAWS ER, 220-7 BRINK! 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN * 


ase remove corban popers. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
I IMMEDIATE CAUSE (0) Bnew che pmenm own } Link ie Te Ans 
334K one 
Conditions, if ony, which (b) CeéenebnaL. Anrernioscrencs/s SYS 
gove rise ta immediate 
couse (0), stoting the under: { DUE TO 
lying couse last. te) é: 
ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. bt a 
= 
3 yes [1] NO 
(| & [ 200. ACCIDENT WAS _UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
\ & [OR CONTRIBUTING [] CAUSE OF DEATH 
“|G |UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town] (County) (State) 
rat Hour 0. m. While Not while foctory, street, office bldg., etc-) | 
& 
= lot wark [_] of work 1 


W202, to Weu sl 


Sy &. 


ADDRESS (Street, city or town, state) DATE SIGNED 


R ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ed by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled fn oy 


ACTUAL Afisrminty Hel ye 


the registrar priar ta burial, cremotian, ar remaval, and in any fvent within 72 haurs ofter death. 


poge 3 shauld be detached far use as the burial-transit permit. 


; 
SIGNATURE ee IG0 seo UMG/GD 
, . ‘3 NAME (hype) Wen ddd 2D CW Or “Ie nu MTG wren Hd. 
Fd cd ‘22c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote} 
a Cedar Hill Cemetery Suitland. Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 Als 14 Lee Eumeral Home. 300. 4th st N E. oare NOV 2 8 '60 C Latta de 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 g me 


12990 CERTIFICATE OF DEATH 


~ ye 
& ¥ = 1 a oe pean 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a Re b, COUNTY 
2 £ MARYLAND { 
a ‘PRINCE GEORGES ene St > 
a 7 b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town} 
ay Sm R / 
. 5 
2 22 d. NAME “OF HOSPITAL If not in hospitol, treet odd . 1S RESIDENCE 
S £5 6 50 OR INSTITUTION (notin hoist ore has ON A FARM? 
> % } 
wz: 2 |f 2812 KEITH STREET, SE ves) NOG] 
oo ig 4. DATE Mc af 
5a DECEASED. Lost Ge jonth Day ‘eor 
=e 3 ale EMERSON LEROY STOCKS bail) 
aes 5. SEX 6. COLOR OR RACE |7. MARRIEDXXNEVER MARRIED [7] | 8. DATE OF BIRTH ih RINE 
Ras i Mi 
aan wivoweo[] —soovorceo C] | § NOVEMBER 19277 330 ys. 
Py 70a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) ITIZEN OF WHAT COUNTRY? 
5 eo of Tam fife, even if i ares) 
MEDICAL TECHNICIAN US AIR FORCE WEST VIRGINIA TED STATES 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ERNEST FRANKLIN STOCKS DECEASED 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
5, WAS DECEASED EVER INU. 5. ARMED FORCES? 
YES _lreB'1946-60 _1234~38-9570 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (¢).] INTERVAL BETWEEN. 


ONSET ANDO DEATH 


PART. DEATH MASIATE CAUSE jo)__INFARCTION OF MYOCARDIUM IMMEDIATE 


Us 4 OUE TO 


Conditions, if ony, ahs w__ARTERIOSCLEROTIC HEART DISEASE 7 MONTHS 


gove rise to immediote 


Then please remave carban papers. 


In, or remaval, and in any event, witl 


couse {o), stoting the under. ( CUETO 
é lying couse lost. re) 
be 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fe 9 
a 3 veskX NoD) 
- © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 
= & | OR CONTRIBUTING [1] CAUSE OF DEATH 
H © |MIF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 a Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
3 = p.m. 19 lot work (} of work H 


RECTOR: After this certificate has been signed by the attending physician and camp! 


page 3 should be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


o 
§ 
2 
Z 
a 
= 3 2). | certify that (I) (this 93 hE Han: “ss sed from. FC EY O12. > that (I) we) last 
ra = saw the deceased alive 12 "19.82 and that death occurred of fH) i7SPM, fram ah. causes and an the date stated above. 
= & Qo. avn 72b.DATE 
ase | Lh wo. AREO™ Soon Ho 
2 We. PHYSICIAN'S 22d. ADDRESS 
J ee NAME (Ty : 
weesie ‘ARBERT D CARILLI, CAPT USAF (MC) | USAF HOSP ANDREWS, ANDREWS AFB ,WASH 25,DC_ 
a8 s a BYRIAL, Tae 23, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d,LOCATION (City, town, or county) {Stote) 
>S rf feci ‘ * . 
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. SEX 6. COLOR OR RACE |7. ae MARRIED ol 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


“=bewalle Noe Ab _ |wivowen C} pivorcep 1] -G-~ RA SB. 
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zt & | OR CONTRIBUTING CJ CAUSE OF DEATH 
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Se F) ) 
= / } 
a: Om LL MBM OR FF 02 FA B1AL Pyepum fe Kh WwW | eo now 
: ie 5 NAME OF First Middle lost 4. DATE Manth Dey Yeor 
ms fa = rite PS = 
ee (ype or print) HRRIE GeL Ly ? Ke) fi [3 £ DEATH NOVEMBER AS VEO 
re §. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ie 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tits 5 Par last-birthday) [Months] Doys | Hours| Min. 
2, Ww WIDOWED f&] pivorcep [) Yuna / ec yes. * 
a ° 
ego 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) tho. ‘ aes ’ p 
5 e _Hovsew/ee HevsTOW TEXAS rae rs 
SS 
RS 


H hep _y ud Lae on) 


Then please remov& carbon papers. 


Y Tg, WAS DECEASED EVERAN U, S. ARMED FORCES? I" SOCIAL SECURITY NO. ]17. INFORMANT adress 
fx, ne, oF unknown) UF yes, give wor or date: of service) 4 > ; a pay 2 
hag! feo Dh ta VaVse te 472214 bolle. Look 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (0), ond [ch], say See 
PART |, DEATH WAS CAUSED By: 
5 IMMEDIATE CAUSE (0) M Ve: ra AR ad { cal in 4 AdcHen Lomi aehes, 
S 4 Ac _ DUE TO : 
aE Conditions, if ony, which wow Cdze nk Ntbeeie scle das < A\enhy 
A 2 gove fies se ian ee DUE To 
3 couse (9), stoting the ynder- ~ a =. % 
a lying couse lost. © % Cu eC { yeas eR fo $¢ odes: Byeans 
{ 2 ————— 
Eee 
° 


fT 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 h 


ned by the hospitol ar attending physician. 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. areca 
eahitas (cer at ai pc C Chop. 2 OS : ves] No 
D. ee i 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW am OCCUR nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Ifyes civawarordatas of service) 


i Lia wos Tf 1 2929 Yana Yop Jerre | rene on #2 


18. (GRUSE OF DEATH [Enier only ona cause par lina for (a), (bj, and (c).] iat 


PART |. DEATH WAS CAUSED BY: ae ee 
IMMEDIATE CAUSE (a)_ / ae 


MG UNDER 24 HRS, 


‘] INTERVAL BETWEEN 
ONSET AND DEATH 


a i 0 : DUE TO 


Condilions, if any, whie! {b)_ 
gave risa to immadiate cause 

(2), steting the undarlying (° OUETO 
cause lest, my 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1la)) 19. WAS AUTOPSY 
ie — ] PERFORMED? 

s 

| 20a. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 

| PRIMARY [) of CONTRIBUTING [) 

& | CAUSE OF DEATH. 

ee) (a iM bee Uae es = =. = = = —— =— 
§ | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm," 20f. (City or town) {County} (Stata) 

g ENE Sein: While __ Not While fectory, street, office bidg., etc) | 

= p.m. 19 at work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ie} Inspection ix). Inquiry x). and in my opinion 


death resulte Natural causes ica Accident ‘ Suicide im} Homicide oO Undetermined manner fi) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
tt i J mp, ASSISTANT MEDICAL EXAMINER [_] . DATE es 
DEPUTY MEDICAL EXAMINER [}]}—— jli—2vl- 
EXAMI 
NAME JAMES I, BOYD, M.D. Address (Sirel, ety, town, or county) A 


22a. BURIAL, CREMATION, “22b. DATE THEREOF rd NAME OF CEMETERY OR CREMATORY 
REMOVAL {Spacify) 


State) 
Burial | Nov.25,1960 Fort Lin Bladensbur Maryland. 
23, FUNERAL DIRECTOR ADDRESS 24a., REC'D BY REGISTRAR | 24b. REGI: ‘AR’S SIGNATURE 


W. W. CHAMBERS CO., Riverdale, Md. | oa. 40V28'60 


22d. LOCATION (City, town, or country) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


of its designated agent, prior to burial, cremation, or removal, ag 


TO oni MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


| ves (J No ca 


nth Fn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 0 


42945 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE ae uw lived. If institution: Resjdence before odmission) 
y I/We e (peo rg e § marviano |] % TATE aig ye ttaef B. COUNTY ff — 


b. CITY OR TOWN i outside corporate limits, write | c. LENGTH Pe STAY IN 1b c, CITY OR TQWN ( iP © ty mits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) ‘ aad & We & oy Cin ret 


dad OR INSTITUTION (If not in hospital, give street address) | d. STREET = 7 : 0 eS SARE 
e AEG) iy yy 3 [ jade Age Z Yer) No 


}. NAME OF First Middle 4. DATE Month Year 
DECEASED 


lost Da Day 
ope Leons Vasilis | Sam No? 16" 19640 

SuSE ay 6. COLOR OR RACE | 7. MARRIED EXJ NEVER MARRIED [] ; Vay F BIRTH 9- AGE (In years JIFUNDER 1 YEAR]IF UNDER 24 HS. 
iL ful Lv m4 pivorcep [] T/L BO eugebier) [Monts] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) D 


Retired(Worked in ital Latvia Latvia + 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrea Vasilis Karlina Bromulids 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


el | UE yes, give wor or doles of service) 579 = 888 Mrs, Marta Vestadecee Talkeside Drive 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] : INTERVAL GETWEEN 
Par roonaassiveitatia _ MYO Cand id/ me yet (v7 


3 J DUE TO > 
Conditions, if onl which wo iby her i 0 AYe ip yosts 


gove rise to immediate 
couse (0), stating the under. { CUETO 
lying cause lost. te) 


Part Wi. OTHER kg CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


2 yiaseorr DEATH iz 


after death. Page 4 


ne 


a 


5 
= 
2 
3 
3 
2 
¢ 
= 

= 
B 

ay 

ml 

wy 
ee 
2 
a 
a 
3 
se] 
8 
2 
H 
o 
s 
5 
2 
3 
2 
a 
a 
£ 
3 
2 
s 
ro 
° 
= 
> 
3 
2 
3 
2 
2 


Poges 1 and 2 should be filed with 


© 


Then please remave carban papers. 


« - > PERFORMED? 
ry dics deed HAY bn $a tee y vst] No 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port II of item 16.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, a ie (City or town) (County) (State) 
Hour a.m While Not while factory, street, office bldg., etc.) 
‘at work [7] at work 


21.1 certify that uy Oke hese! SOR the deceased fram. oe i Ti, - jo__f $ wr se YG that (I) (we) last 
AS 19WE Wt pee accurred oh 3 from the causes and an the date stated abave. 


tA 2b. DATE 
V kes yt tt ytule 


SIGNED: 
AIENOING aoe Dieecror Bas. 
22c. PHYSICIAN'S 22d. ADDRE! 
NAME (Type) ° 8 Parkway ,Greenbilt, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


> 


MEDICAL CERTIFICATION 


3 
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ee 


resined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has bee 


* 


page 3 shauld be detached for use os the burial-tronsit permit. 
the State Board af Health prior ta burial, cremation, or removal, and in any event, within 72 hours after death. 


may be 


TO HOSPI 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


The S.H.Hines Co.@901, 1th Si pean DAWOY 14°60 Lene eats 


a 
as 
z> 
tu 
a 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 0G 5 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: mi before odmission) 
a. COUNTY pects ©. STATE Maryland Preise George 


b. CITY OR ay Ww outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ead 


ed with 


RURAL and give neorest town) 


Cheverly 6 Weeks { 4, Riverdale 
d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


SE ae pital ) 6702 Patterson St ves | a NOK) 


+ 


after death. Page 4 
the funerol director, 


e 


e 
a 
2 
> 
3 
a 
o 
Bo) 
2 
o 
3 
D 
5 
a 


€ 

8 
aol 
& 
% 

5 
2 
2 
g 
yy 


OF 
(Type or print) Vv Vetter Death «= NOVe 28 
6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |8- oat OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo o June BS 1899 lost SE. Months] Days | Hours | Min, 


Fenale wiooweny*] —bivoRcED [] 
10a. GSUAL OCCUPATION (Give kind of wark dane|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if relired) 

epartment Store New York USA 


Clerk 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Reeder May Butler 


1 WAS, FG ace Moule U.S. ARMED: on 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
EC Macaca) Ti fn yetageatoha te Halo sar 4 
| Hospital records Cheverly Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
y ATIMMEDIATE CAUSE (o)___ UremLa Months 


Middl "i 4. DATE Moni y 
DECEASED Has bos onth, Day Bo 
1 


Then pleose remave carbon papers. 


the State Board of Health priar ta burial, cremation, ar remaval, ond in any ever 


i DUE TO 
conaince, Oy, & «Hypertensive Arteriosclerotic Cardiovascular- | 
gove rie to immediate ( |. 10 Renal disease | Years 


couse (a), stoting the under- 
lying couse lost. {d) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. peepee 


esx} NoO 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour a. m. While Hai while, foclory, street, affice bldg.. etc.) ! 
p.m, 19 lat wark [1] ot wark 


MEDICAL CERTIFICATION, 


21. | certify tRat (|) (this haspital) attended the deceased fram ta Li Lad TS _, WV, 10 —--~ 19.2, that (I) (we) last 
saw the decebsed alive anu) OV, cc AM, fram the causes and an the date stated abave. 


oe 22b. DATE 
/ VAY ATIENDING 2 -—‘Thto SIGNED 
2 : } f M.D. DIRECTOR : 


22c. PHYSICIAN'S YU a Fr 


} Weintraub ; M.D. Greenbelt, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR GidetetP@RY 23d. LOCATION (City, town, or county) (Stote) 


‘paiar” 12/2/60 Ft. Lincoln Cemebery Colmar Manor Ma. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘20. Pape fons 25b. REGISTRARS SIGNATURE 
0 Cntr, Te 


F. Gasch's Sons Hyattsville, Md. DATE 
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mined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely fille: 


* 


poge 3 should be detoched for use as the burial-transit permit. 


may be © 


TO HOSPI 


a 
aR 
E> 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


pees OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i a ( 6 4 


12944 CERTIFICATE OF DEATH 
7. ore nigse ca 2 vent aaah fe deceased lived. If institution: Byrerse before gqmission) 
i [RINCE coKkge Phd wh pe 8 e Ceonge. 


b. CITY OR TOWN (if outside emparote limits, weil c. LENGTH OF STAY IN Ib | c..CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond ise pe) 4 Ya) am 


d, pa: in‘fosgitol, give street addr, e) A d. Fe e BCs 
ince. Crane Fo Sea breoft foad yes [] NO 


|. NAME OF First’ Middle Lost 4. DATE Month Day Yeor 
DECEASED ” HA/ / _ 


(ripe orrerind Cart 4 x DEATH N rm. DY a9 60 
Mi 


. SEX 6. oe OR rte € |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BI 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lostbirthdoy) | Months] D. a 
-}wiDOWED [] DIVORCED [J July 29 1903 ¥: fonths| Doys | Hours) = Min 


yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Va USA 


ewife _| self 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Whetzel Emma J; Smithi hy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Fe ees aa lo ee 
[ee ae. | none Betty Biggs Murphy Seabrook Acres Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


"” =. ) a ‘CAUSE (0) Cn me 


— 


ofter deoth. Poge 4 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled‘i. by the funeral directar, 


Pages 1 and 2 shauld by 


haurs after death. 


Then please remave carbon papers. 


DUE TO 


- é 

Conditions, if ony, which bo ists usm Ss Difeapr 3k = 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. 


Past li, OTHER SIGNIFICANT CO} Toe CONTRIBU: TO DEATH BUJ NOT = ee Tf} THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19.. ee 
SVT ves No 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in ae 7 or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, streel, office bldg., etc.) | 
p.m. ot work [_] ot work ‘ 


9, or remaval, and in ony event, wit 


MEDICAL CERTIFICATION: 


I~ 2S. 19. © that (1) fret last 


saw the deceased alive an__ 


To. SIGN: 22b. DATE 
ATTENDING MED. STAFF SIGNED 


ee ae M.D. | PHYS BO __virecror 0) Peys. 0) 


“HMC — Brandis X Carkill0 70/3 eww Bled -€- Glue Spuus Dd 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY y LOCATION (City, town, or county) (Stote) 


Parcs ae ov 28, 1960 Bergton Lutheran Cemetery Bergton Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


*, Gasch's Sons Hyattsville, Md. vate NOV 2 9 60 Clittun £ Phas 


ed by the hospital ar attending physicion. 
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poge 3 shauld be detoched far use os the burial-transit permit. 


the Stote 8oord af Health prior ta burial, crema 


may be 


TO HOSPI 


—“s 
2a 
S= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 = 
2 x tai 
%: 12893 CERTIFICATE OF DEATH nop. te 12966. 
eee 
3 2 = = i agers DEATH 5 2 Sine ny a (Where deceased lived. If institution: nLiwate before ire ge 
f° oe > ot MARYLAND b. COUNTY 
ae is es e5 be Arkin 
a) 3 b. cee be ‘lr pea ree limits, wylte | c. LENGTH OF STAY IN 1b «. CITY yw {If outside corporate fimits, write RURAL ond give leorest ~N 
3 re staiwoniiioet 
22 STs tle MonT) A in # Ta nf SIA 
24 3 si ees {If nat in hospitol, give street oddress) d. STREET san spi a cf ee 
ESO) Q LLe Muesin Hon & 2629 Ash, Bkyv E sO OO 
@ . BAMe OF First =P Middle tow 4 Date Month Doy Yeor 
tree errin CLA 4 WwW, Ward, G-|_ Stam pe) 21 who 


Pages 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED O | pate ea BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour o.m. While Nol white foctory, street, office bldg., etc. a 
p.m. 19 lot work [] ot work 
. TP, i 7 ; 


21. | certify that | attended the deceased from. AV. 


|, cremation, or remaval, and in any eved 
MEDICAL CERTIFICATION 


wthat | last saw the deceased 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 
d by the haspital ar attending physician. 


z 
7. ae Aiesey) Months] Day Mit 
a. wipowen4j-— _vivorceo [] $ I) Gr i G g i‘. 
z¢ 

a Téa. USUAL OCCUPATION ( ‘of work done]10b. KIND OF BUSINESS OR INDUSTRY [£1 few (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 Q = during mast of working life. even if retired) i ib rh : 

2 es CHARPRWVTE R. Bui ER Augusta, Maine A. 

535 13. FATHER'S) NAME 14, MOTHER'S MAIDEN NAME 

8s . . 

ty ia Anson Tillson Ward Mary Robbins 

ee 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addrews 

ag 2 (et. no, oF unknown {18 yen, give wor or dates of rervice) 5 

iy 579-12-7334 Clarence W, Ward, Sr. Hilleah, Fla. 

a 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} suns BETWEEN 
2 PART |. DEATH WAS CAUSED BY: $5 { ‘S5- ae eee 
2 a 4 IMMEDIATE CAUSE (oe) Soe SAY ge . ak Ls = EAN 

£e t a DUE TO 

~ 2 Fa 

fz Conditions, i ony. which e 

BE gove rise to immediate 

58 couse (a), stating the under. ( CUETO 

& lying cause lost, © 

$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) | 19. he Neuse 
e-) 

8 yes] not) 
2 

2 

o 

A 

3 

§ 
o* 

£ 

s 

= 

4 

° 
GS 

4 

= 

oa 


page 3 should be detoched for use as the burial-tran: 


3 alive on__. , 196°) __, and that death occurred a iM, for the causes and on the date stated above. 
5 ‘ ™ ADDRESS (Street, city or town, state) ae Ea pul 
= ACTUAL Cf OE he a ee ; 
4 Sonat 272) (EC Sehr intts mp, coe Oot 
a 

E 8 YSICIAN'S = / J ~f Z f 

EY : namettyed  Williax 4 eis ot Ay atfser | 

3 ago 8 Tho. SURIAL. eee 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county) (State) 

>~> a MOVAL (Speci z 
Aiea hE buria -60 zlenwood Gemeter Washington, D.C. 
- Pascuniens a RECTORS apa ADDRESS 24a. RECROYERTAD 2b ero gi 
vs AIS 40 a oS RGngton, Va. Date 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. ara STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4.04 195 MEDICAL EXAMI E AMINE SS ATE OF DEATH 12967. 


HEALTH DEPT. |5. . PLAGE OF , USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance befora admission) 
2 a 


_Prince Georges mxnvian> | "Maryland ee 


- 


es” 


: LAND | =” Prince Georgeg 


b. CITY OR TOWN (if outside corporate limits, "] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, writa RURAL apd give nearest town) 
write he and giva naorast town) ¢ 


hiand Park 5 Years _ Highland Park pties 


~ d AB, HOSPITAL OR INSTITUTION {if not in hospital, fva atract address) | d, STREET ADDRESS | e. 1S RESIDENCE 
ON A FARM? 


1206 70th Street 1206 70th Street j ves [7] NO [ap 


3. NAME OF First Middle ~ Last | 4 "ee Month Day Year 


(ype ri HENRIETLA WASHINGTON = November 22, 1960 


5. SEX 16, egy OR RACE|7, MARRIED (Never MARRIED. ol® DATE OF BIRTH 9.. AGE (In yoars | IF UNDER 1 YEAR IE UNDER 24 HRS. 


A éag Months) Ds | H ] Min. 
Femabe wioowe [7] _pivorceo [] pee abr bey aie oni i] eve |" Hour in. 


‘IDe. USUAL OCCUPATION (Giva kind of work | “TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE | Slee or foreign 165%, 12, CITIZEN oF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


sewife | _ &t Home Wilmington N. C. _vU,8.A. 


13. uae $ bstty 14. MOTHER'S MAIDEN NAME 


___ Unknown. Unknown, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adare: 
(Yas, no, or unkown) | {lfyasgivawarordatasofservica) “1206 70th St. ? 


No | None Zz nown | William Washington Highland Pk., Md. _ 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (bj, and (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; tll Ati 


IMMEDIATE CAUSE le) _- TOXemie Exhaustion 


9 *%  DUETO 


) 


lay is necessary, 
! director. Page 


along with form PM3. Pege 5 may be retained for yor 


fad 


bs 


qit. File pages 1 and 2 with the State Board 
ent within 72 hours efter death. 


Conditions, # ony, wick) Generalized Carcinomatosis. 


gava risa to immadiata cause 
(6), stating tha undarlying DUE TO 
cause last, ie to 


PART ll, OTHER SIGNIFICANT CONDITIONS 1S CONTRIBUTING TO DI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rr a) 19. WAS AUTOPSY 
piel aa PERFORMED? 


yes [] No &J 
) 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 18.) = s- 


PRIMARY [7] or CONTRIBUTING [) 
CAUSE OF DEATH. 


'20e. TIME © “Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ; 20f. (Cily or town) {County) {State 
fits’ oie Whila No! While | factory, street, offica bldg., etc.) | 
p.m, 19 at work at work 


ee SS eee ee ee eee ee 
21. 1 certify that | took charge of the remains described above, held an Autopsy Tt Inspection [ah Inquiry ix. and in my opinion 
death resulted from: Natural causes (ax Accident |} Suicide il, Homicide jal Undetermined manner oO 


MEDICAL CERTIFICATION 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER 


games “| JAMES I. BOYD, M.D. déros Gea cy ew. cr oun, November 22, 1960. 


EMATION)22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREM: “ORY 22d. LOCATION {City, town, of country} {Stete) 
” REMOVAL (Specify) 


Harmony Memorial Seat Pleasa : 
23, SUE A cro ‘11-26-60 nt, Mal 


ADPRS3.D Huht PL ey He Bcd BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL - ASSISTANT MEDICAL ee DATE SIGNED 
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4 should be forwarded to the Chief Medicel Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, 
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VS. AISME (7 ~ 


5m 7/59 ROLLINS FUNERAL HOME, Washington, D.C. | owov 28 ‘60 | Onthan 


MARYLAND STATE DEPARTMENT OF HEALTH 
) r ye OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 D6 


CERTIFICATE OF DEATH 
& Hire.) lapse haa (Where deceased lived. If institution: Residence before admission) 


(& GES MARYLAND . 6. COUNTY Ch / 5 b 


——t 


a 
z 
¥ 
3 


M 1, PLACE OF DEATH 
. COUNTY Paice bs 


ofter death. Page 4 
the funeral director, 


o b, CITY OR TOWN {It outside corporote limits, write | ¢. LENGTH OF STAY IN lb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond Tan es town) 
Zz 
2 Y Wine Lp PlaTa_ 
2 d sat 3 OF natn ae in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oe) BEA ITyTl ” ON A FARM? 
2: x Beaupywive-Was pape Clin, AO | eho 
 # 
ae: 3. NAME OF Fi I 4. DAI 
= 38 Hoes : irst Middle w/ Lost id Month Day Yeor 
23 cs al AM AvDeR WHEeeLée | rm Ve wGO 
d 5. SEX 6 COLOR OR RACE 17. MARRIED [A NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a f 2 A lost ee. Days | Hours 
: Mr ee Me EG Ro |wioowe C] IVORCED [] 
at 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working Ife, even if retired) 
icuway Mainrenacel Stare Roan fhaey Land WSA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f) 4 
fe ES HEEL Ep Estéc.e Chase, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


(Yes, “KIO | os 220- /6~79 gs.50p a | leever ete Para, M>d 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (4) gw INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ONSET AND DEATH 


Then pleose remove carbon popers. 


the State Board of Health priar to burial, cremation, or removal, ond in ony event, within 72 hours after death. 


} IMMEDIATE Cis ie) 

DUE To § ; : 
iGordilions, 1 aiyinehich e evsratig 2h Canerneorat 
gove rise to immediote 5 


couse (0), stoting the under- 
lying couse lost. 


The law requires that the deoth certificate be executed within 24 


tificote hos been signed by the attending physicion and campletely 


22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) \2 


Rickad ¢ Ho Dobsow 


WAY 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY Panera (City, town, or county) (Stote) 
REMOVAL (Specify) 


RURAL |//-9-GO_ |Sfceen HEseT La PL 


} | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


\\ he Hunrr Fverar ome Waroore MM: 


& 
a 
235 é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ead ‘ = 
485 a) e yes[] NOC] 
aes ie | 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<sit G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g O56 G ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) (Stote) 
Esty i Hear me ent iene heh et foctory, street, office bldg., etc.) 
5: a = p.m. 19 Jot work (] ot work [J t 
eosas2 i 3 ¥ 
3 zs 3 21. | certify that (I) (this hospital) attended the deceased fram. 7226 per 19s be, toll ~S 19. fee thot (1) (we) last 
or£< 5 - 
Z2e8 saw the deceased alive an__// > S~ 19.62, and that death accurred at ("2 M, from the causes and on the date stated above. 
re 3 Ro. SpaTunES 7b. DATE 
<55° j ATTENDING MED. STAFF oleien 
soe Den een woe te Mo. |PHYS. JR) biReCToR PHYS '1-¢-60 
> 
3 
° 
a 
o 
° 
oO 
Oo 
a 


may be i 


TO HosPI 


# 
TO FUNERAL DIRECTOR: 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oardlOV 1 4°60 Chitin S Hasse 


ee 
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2a 
a= 

cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pertee iy 


12964 » MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HE 


= 
= 
= 
s 
lan! 
| 
= 


i |. PLACE OP DEATH 2 USUAL F RESIDENCE (Whare Toad lived, If institution: Ran tance pairs admission! 
28.<£ SSO a. STATE b. CO! : ’ 
eae _ Prince George MARYLAND || Maryland _ “Baltimore 
$ —— A b. CITY OR TOWN (if outside corporata limits, cc, LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outsida corporala limits, wrile RURAL and giva nearest town) 

Hy sd write RURAL and give neares! lown) ‘ 4 
= f ‘A 
Be Ss verdale | D.O.A. || __—s Baltimore V : ¥ 
> d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sreet address) d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
§ Leland Memorial Hospital 1615 Park Ave., [ves] Node 
r 3. NAME oF First Middle Last { 4. wa Month Day Yaar 
= DECEASED | 
t) 
s /| -) Katherine Mae Whistler 50" November 12, 196p 
i] 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE {In years jie UNDER 1 YEAR| Tir UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [~] 


WIDOWED J DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


jest eri) Ae Days | Hours Mi 


Nov. 20, jana 


Female White 


ce USUAL OCCUPATION (Give kind of work W. BIRTHPLACE (Stata or foreign 5 67 
dona during most of working lifa, even if relired) 


_Practioal Nurse | Nursing Virginia 


13. FATHER’S NAME M4, wowersh Ar NAME 


15. WAS perce ges wn_Cro upho ste SECURITY NO.| 


(Yes, no, or unkown) | (Ifyasgivawarordalasofservice) 
hw 


a 27=10=35721 1 


7] 18. GAUSE OP DEATH [Ente TEntar ‘only ona cause use par Tina for {a), (b), and (c).] 
PART I. DEATH uIATE Gm He ae 

5 IMMEDIATE CAUSE (a)__ sgn OK 4 

Sn ee 


x DUE TO 


eee. | A Which {b) AL ee Bey a Sh Ad 4 th 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


[ 17. iirormanMOldle eg es a — 
ute 
Mildred Pits “Laurel 7 tert iantee e: 


ONSET AND DEATH 


at 


and in any event within 72 al 
AY 


< 


gave rise lo immediala causa 
(2), stating the undarlying 
cause last. (e__ 


Z] PARTI “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
~~ L  ———— PERFORMED? 

Ee 
5 YES We Fc NO 
& 20a. EXTERNAT CAUSE WAS: 2 > “DESCRIBE HOW 7 OCCURED, Te 2 nature of injury i in Part | or Part Il of liam nip 
& | PRIMARY or CONTRIBUTING [) Ae bof 

a, | 8] CAUSE OF DEATH. Do en jsttly Chet 

: z 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY a 200. hes INJURY (Home, form, | "20%. (py or town) ~ 2 Joe ‘{Stete) 

2 Hout Swe While __ Not While factory, street, offica bldg., ete, bs : 
: ef fof 9 & Cat work] at work t Joy BL ANL 


21. 1 certify that | took charge of the remains describe , held an Aukopsy ak Inspection ek Inquiry [¥ ind in my opinion 


d abo: 
om: Natural causes ia! Accident er tec Go Homicide Oo Undetermined manner ‘| 


CHIEF MEDICAL EXAMINER [_]| 


SEN a7. oan ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER & 
ES I. B Adéras (street, city, town, or county) NOVeMber 12, 1960. 


Mé mI 22b. DATE THEREOF Qe, NAME “OF CEMETERY ‘OR CREMATORY 22d,, LOCATION (City, lown, or country) (Stata) 


ons fof ° Pk al Pht ay L Doble i L a 
24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATU 


IZ Al Laceased SS 
FUNERAL HOME, Laurel, Md. Antdnn &, Pass 


death resulte 


please executa the certificate, writing tha word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ratained for if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa: 


or its designated agent, prior to burial, cremation, or removal, 


To ool MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


23. FUNERAL DIRECTOR 


DONALDS 


VS. AISME 
5M 7/59 


patyOV_1 5 '60 


ofter death. Page 4 


* 


© FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in Uy the funerol director, 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


+ 


moy be reNtined by the hospitol or ottending physicion. 


ra 
a 
fe} 
=x 
° 
- F 
VR AIS 
1SM 9/ 


a 


Sz 


Poges 1 ond 2 should be filed wit! 


Then pleose remove carbon popers. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


se, 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


= 


12946 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


Prince Georges & 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12944) 


MAR’ D a. STATE, 


2. USUAL RESIDENCE (Where deceased lived. 


Maryland * copiince Georges 


If institution: Residence before admission) 


RURAL and give nearest tawn) 


Cheverly 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b 


6 days 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


& Hyattsville 


REET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


wiboweo (3¢ oworceo] | 20 Fet 1892 


Prince Georges General Hospital 4011] Longfellow Street yes] No] 
|. NAME OF First Middl 4. DATE Ye 
RANE OF irs iddle Lost DA Month Day ‘ear 
are) c Whitcraft DEATH Nov 13 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED Ey NEVER MARRIED. oO B. DATE OF BIRTH |. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bes birthday) [Months] Days | Hours| Min. 


yes. 


during most of warking life, even iF beese) 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 
Pressman 


Vi 


11. BIRTHPI 


13. FATHER'S NAME 


Walter C. Whitcraft 


ovt. Printing Off. 


14. MOTHER'S MAIDEN NAME 


Doretta Doremus 


LACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ans U.S.A. 


, 

~~ g4l_o 
Conditions, if ony, which 
gave rise to immediote 
couse (0), stating the under- 
lying couse lost. 


a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} {IF yes, give war or dotes of service} 
Yes | Edith H. Whitcraft (Wife) Same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).} 


PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


d_Toxemia 


wy Generalized peritonitis 


INTERVAL BETWEEN 


Oe oul 


48 hours 


9 Ruptured Duodenal Ulcer 


| 48 hours 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. Bae 3 or 


Multiple old myoc. 


ED? 


ardial infarcts secondary to Coronary Arterioscl. HT. Swe OC 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


Hour a.m, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


21.1 certify that (1) (this haspital) attended the deceased fram._ 


saw the deceased alive an, Vi fk 19_C#, ond that death occurred 5555 ‘fram the causes and an the date stated abave. 


While Not while 
ot work [] at work 


pete 


ere Ee ae 


20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
foctory, street, affice bldg... etc.) | 


242 that (1) (we) last 


Ro. JATURE 


22b, DATE 


br. Ronald S Fleischer M.D. 


A. Ch ATTENDING MED. STAFF SIGNED 
Ua e_ AA M.D. oiREcTor C} PHYS. CJ 
‘2c, PHYSICIAN'S = a “ai 

NAME (Type) 


5428 Queens Chapel Rd. Hyattsville., Md 


23a. BURIAL, CREMATION, 


Baer or” 


23b. DATE THEREOF 


11/16/60 


23c, NAME OF CEMETERY OR CREMATORY 
Arlington National 


73d. LOCATION (City, town, or county) (State) 


Arlington, Va. 


24, FUNERAL DIRECTOR'S SIGNATURE 


F. Gasch's Sons 


ADDRESS, 


Hyattsville, Md. 


250. REC'D BY REGISTRAR 


DATENOV 1 7 ’60 


2Sb, REGISTRAR'S SIGNATURE 


Onthun £ Ahawe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 9 9% oe? 1 


gy CERTIFICATE OF DEATH 


di ates 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. INI . . STATE 
Prince Georges MARYLAND || © De. Ce BQUNTY ” Fa 
b. CITY OR TOWN (If autside corporate limits, write | ove IGTH yrs. STAY ani ¥ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) Se * 
Glenn Dale (rural) Washington . \ - 3 


d. NAME OF HOSPITAL (tf not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
IN ON A FARM? 


By ns Gdenn Dale Hospital 1110 Eye St., N. Ee yes [1] No Ki] 


3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED 


{Type or print William We White DEATH 11 21 4.68 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Haues| Min. 


Male Negro wipoweo [} pivorceD [] 10/1900 60 | =| =| = - 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


r D.C. Sanitation Dept. Elmo, Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas White Jennie Brown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT 


(Yas. no, or unknown} | UF yes, give wor or dotes of service) 


< 7 7x 369082 Decedent 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 


_PART I DEATH NS are caus (o) Pulmonary tuberculosis, far advanced 5 yrse, 


b | DUE TO 


with 


iL 


fter death. Poge 4 


a 


e 


y the funeral director, 


Poges 1 ond 2 should be fi 


in 72 haurs ofter deoth. 


ve carbon popers. 


( 


d by the ottending physician ond completely filled in 
Then pleose r. 


Conditions, if any, which cs 

gove cite to immediate 

couse (a), stating the under. ( OVE TO 

lying couse lost. © 
Past Il. OTHER SIGN CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI TQ THE TERMINAL DISEASE CQNDITION GIVEN IN pire 19. WAS AUTOPSY 

Carcinoma of nie) Pt ple Gras primey stbe Un @termineds te 23 Thoracotan: veg NO 

Os i Ni 


-tronsit permit. 


200. ACCIDENT WAS ra has oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | o¢ Port It af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ute 120k (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., te) 
p.m. 9 jat work (} at work 


21. | certify that (I) (this hospital) attended the deceased from. PT a al ry foes. Rl eee _ 19.40, that (1) (we) last 


1960... and that death accurred af fram the causes ond an the date stated abave. 
‘220. SIGNATURE 2b. DATE 


mo. Pe NS 1 _Bikecror bd RNS, O 11/ aL 
22c. PHYSICIAN'S 22d. ADDRESS Glenn Dale Hospital 
NAME 
ee Moe Weiss, Ms De = “| Glenn Dale, Mde 
b, DATE THEREOF 2c. NAME OF CEMETERWOM SREMXTIRE 23d. LOCATION (City, town, of caunty) (State) 
11.86.60/WooDLAWN WASHINGTON, D.C. 


ADDRESS, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


tae I$ 2o0- PHI ore_HO NOY 2 8 '60 (on: a 


MEDICAL CERTIFICATION, 


tS 
x 
a 
oo 
= 
"3 
z 
2 
5 
FA 
$ 
k 
5 
o 
a 
be 
6 
= 
5 
8 
= 
So 
& 
a) 
© 
a 
3 
= 
3 
= 
3 
a 
i 
3 
a 
° 
= 
cs 
3 
= 
g 
a 
x 
a 
9 
“3 
oa 
Zz 
Fa 
= 
‘= 
< 
Cy 


d by the hospitol ar attending physicion. 


+ 


TO HOSPIT, 


the Stote Board of Health prior to burial, cremotion, or remavol, and in any 


poge 3 shauld be detached for use 


may be r 
© TO FUNERAL DIRECTOR: After this certificote hos been signe: 


ate 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fe, 
CERTIFICATE OF DEATH i neg, Cee 
2 Seite! Hipgee Nee (Where deceased lived. If institutian: Residence befare odmission) 
a b, a nee Ge org 8a 


b. CITY OR TOWN (IF outside ‘corporate liebe weite ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


n n aqanonston 
d. Pabst OF HOSPITAL (If not in hospital, give street address) P «IS ee 
r Ni 


OR | 
2 YES [] NO 
lost 4. pare Yeor 


3. NAME OF 
(ype er prin DATSY MARY WIGHINGTON| °s™ November 18 19606 


5. SEX 6. COLOR OR RACE |7. MaRRico [] NEVER MARRIED [] |@. OATE OF BIRTH 9 AGE din year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Y] 


White  |woowergy — ovorceog | MAY 27 1884 Fe. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during most of working He, even if retired) 


PURREN AY TRAE 2 Engraving MA RyLAAD U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAmes AvBREY Dove Margaret Mary Birch 


15. WAS DECEASEDEVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AddenQ TET 5lset Ave 
> 


Tes, no of unknown) {it yen, give wor or dates of service) 
No None NONE 
18. CAUSE OF DEATH [Enter anly ane couse per line for (o}. (b) and (ch. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
A 


rs after death: Page 4 
'y the funeral directar, 


‘ 


Pages 1 and 2 should be filed with 


carbon papers. 
er death. 


jours 


IMMEDIATE CAUSE (9). 
QUE TO 


Then please re 


q g 
Conditions. if ony, which ‘ 
gove rise 10 immedion ea 
couse (0), stating the under- DUE To 
ping cavie lox. @ 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. peta 


yes(] Nock 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 
20c. TIME OF INJURY “Manth, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
Hour om. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot wark (J of work [J 4 


21. 1 certify that | attended the deceased from May 20.--_-_.. 19.57. to. re--1& __., 19.60..that | last saw the deceased 
alive on.November. ;- and that death accurred atl0: 40 ? fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} M DATE SIGNED 
nee 5701 5th _Ave., Carrollton” ?11/18/60 s 
Name (tyeet_W ROSSON, M,D, 5701 25th Ave. ,Carrollton, Marylend. 
Te. BURIAL, Seon ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (State) 


n \ 23. ig REGO 'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
7 rg 
W. W. CHAMBERS CO. Riverdale, Md. .|osNOV 29 60 Coit Pama 
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the registrar prior ta burial, crematian, ar removal, and in any event within 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2 y ¢ ig OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 129703 


coal 


1, PLACE OF DE, 


‘COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a 


PRINCE GEORGE'S mem | "By sreicr oF ‘EMP UmBLA dl 


b. CITY OR TOWN (If oulside corporate limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 


ane give PRI fos S | DAY WASHINGTON 20 ce ; 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
or FAR 


USHER HOSPITAL ANDREWS (az AAbAM AVE, $.€. | wore 


NAME OF First Middle Manth Year 
DECEASED 


Lost 
(Type or print) QUENTIN _DERMONT ta) 0 AC K ae DEATH We ven hen” weo 


5, SEX 6. COLOR OR RACE |7. MARRieD [7] NEVER rie a 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male CG wade 7) Sais DP Nou Ld fiat cal fae Ee iaeal Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most “Ni even if retired) N ONE BRYLRNO USI. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(WARREN o Womac | MuR PHY 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


men | sy ek A WARREN Q WOMAGK (FATHER) SAME AS I'TEM/2 


18. CAUSE OF DEATH [Enter only one couse per line forgo), (b), and (c).} INTERVAL BETWEEN 


ran omrsuessasee,  PIEMATU RIT Y 1 woes 


7 76 I DUE TO 
Condftions, if © Mien e 


gave rise to immediote | 


fter death. Pog 


Pages | and 2 should be fi 


hours ofter death. 


an papers. 


Then please remay 


State Board of Health priar ta burial, crematian, ar remaval, and in any event, 


cause (a), stoting the under- DUE TO 
lying couse lost ‘e 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ves PE NoO 


200. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) {Stote) 
adivnite factary, street, affice bldg., etc.) | 


ot work 


MEDICAL CERTIFICATION 


21.4 certify that (1) fie eg? ie attended the deceased fram. 8 7 3 Qs @ that (1) we) last 


19. Gad), and that death accurred at“ 1a, fram the causes and an the date stated abave. 
‘7b. DATE 


wo | aneons we Bikcronc HAE Nav. 4, 790 
rt : 72d. ADDRESS 
ve") JOHN R DELAHUNTY, CAPT War (MC)| USAF HOSP ANDREWS, ANDREWS AFB, WASH 25, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


‘Specif) 
BURIAL | 11-9-60 ARLINGTON NATIONAL ARLINGTON VA. 


24, FUNERAL DIRECTOR'S SIGNATURE fir’ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
90 


BF. TAYLOR Fe [rey® 909 6TH St,NWe D.C. oateNOV 9 = *60 Onthun £ Piaste 
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page 3 shauld be detached far use as the burial-transit permit, 


may be 


To vos 


aye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12894 CERTIFICATE OF DEATH ie Beate 


. PLACE OF DEAT! ; 2. ear [i dacladd I re deceased lived. If un cee admission) Fs 


oa 


a, COUNTY a. $8 b. COUNTY 
MARYLAND “ 
Lh Pret LL Lk . Pa 


{ Ss 
b. CITY OR TOWN {If outsidg corporote limits, wrile ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if a a perparie limits, write RURAL ond giv sine: town) 
“RURAL ons Sire town) @ 
/ Wipe ee Lee “Ede t27 fA A772; 


d. NAME OF HOSPITAL a not in hospitol, give street Ves d. STREET ADDRESS. 4 e. IS RESIDENCE 
OR INSTITUTION. 4 | f & cr. ON _A FARM? 
(Ge AAS ee eee g LX oO ZT bureyzeo ‘E+ | vwsO nog 
5. Fi Middl 4. DATE 
Ratt or Dav y iddle : cy, Month Doy Yeor 
(Type or print) A fh Ae DEATH OU ve? 19 GO 


. SEX M 6. as fe} ee 7. MARRIED [[] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| tF UNDER 24 HRS. 


co) 
Oo. 
~~ 


Pages 1 and 2 should be filed with 


lost birthday) 
wipowed pivorced [] a Q ~ 60 oe 


100, USUAL OCCUPATION (Give Li of work done] 10b. KIND OF BUSINESS OR INDUSTRY JA1. BIRTHPLACE pay ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


on hi sho 9 le =. 
13. FATHER'S: ) iE 14, MOTHER'S MAIDEN NAi 


E Werkree bt Lareg Lf a 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. $0 ‘Address 
(Was, 00: oF unknown) fl If yes, give war or dates of service] 


18, CAUSE OF DEATH [Enter only one couse per line for y, th. ond, te). INTERVAL BETWEEN 


APART 1. DEATH Was CAUSED BY; \ ONSET AND DEATH 
_IMMEDIATE CAUSE (6) 10.8 UR 


‘an ond completely filled in by the funeral director, 
ter death. 


2 deoth certificate be executed within 24 r- ofter death: Page 4 


Then pleose remave corbon popers. 


Conditions, if ony. ats Leh Or 
gove rise lo immediote 
couse (0), stoting the under- 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT Saotine CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19 WAS AUTOPSY 
ee ee EA AKA 
ves] no[j 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


her oh TS 
20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hiveeal at White Not while foctory, street, office bldg., etc.) 
jot work [7] ot work [7] H 
2.4 a that | a the deceased from what Mh... 19.22, to. Af Z1._____., \9dee.,that | lost saw the deceased 


olive an_____.------c2L___, wel, and that death accurred at Lose M, from the causes and an the date stated abave. 


3 > ADDRESS (Street, city or town, stote) DATE SIGNED 
SeWaTUR Z : Zi iL, eA ee MO. hl (tale hcl... elles 


a } f 4 

PHYSICIAN'S = ” f 

NAME (Typ) / 2 O07 ADS” 5 hlegee Stark tearylandt 
fn LLL ll lf Pn wh CAA 

72d. [LOCATION (Cp town, or gounty) {Store 
ff Y Vi 

y Aa LPYLATHK > 
23. fa RAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
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nag NLS B ie pare NOV14'S0] Cater £ Kins 


Vor 
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the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 9 my pe 


gy CERTIFICATE OF DEATH cn) 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° BETNCE GEORGES manviano || ri (DESTRICT OF COLUMBIA” fG. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest flown) 


RURAL ond give nearest town) Uwasnmneron 
d. STREET ADDRESS 


—] 


S 


SB af 
¢. NAME OF HOSPITAL (If not in hospital, gi 


e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


after death. Page 4 
Hy the funeral director, 


Pages 1 and 2 shauld.be filed with 
Ss ( 


Vy 


Fas DUE TO 


Conditions, if ony, which 


@ 3712 WELTHAM ST _SE ves ENO fe 
. NAME OF iT i ne 
NBER First Middle lost 4. DATE Month Day Year 
2ye peor NELSON THOMAS _wRIGHT | _®¥ 19 
~ g S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | @. OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNOER 24 HRS. 
oo 5 ost birthdoy) Doys | Hours] Min. 
26e MA AUCGASTAN |W!ooweo f] Divorced [] 1883 Ui a i 
és A AUCASTA 
E 3 ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even if retired) 
ae RET ARMY 1ST LT MASSACHUSETTS UNITED STATES 
i 2 Rg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 8.9 
8 : 3 EDWARD A. WRIGHT MARGURITE CASSIDY 
Bs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
SE ieee amaat pte foe dota of servi 
ee YES ukey 19 5 |002-10-7513 EDWARD N WRIGHT (SON) SAME AS ITEM #2 
28 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€).] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: eee 
7 ; OFATIMMEDIATE CAUSE (o)__ RUPTURED ABDOMINAL ANEURYSM HOU. 
fe 
= 
3 
3 
2 
a 
c 
3 
3 
6 
2 
2 
8 


E (eS ee 
gove rise to immediote y 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
’ 3s yes] nooo 
~ = [ 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour o.m. While Not: Ghite foctory, street, office bldg., etc.) | 
Ey p.m. 19 Jot work [7] of work i 


21. | certify that (I) (this haspital) attended the deceased franf9A.7.0. 2 (46 Y 19@ 9 to Cees 0 ALY, 194.2 thot (I) (we) last 
saw the deceased alive on SALEY = 194_© and that death accurred of 28 M, from the causes and on the date stated abave. 


No. Si URE WE, KE HAMS 2b. DATE 
ATTENDING MED STAFF ie 2 
Cin 3 mo. | PHYS. DIRECTOR PHys. CF 8 NOV 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


reWoined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, or remaval, and in ony event, 


2c. NAME thee, ‘22d. ADDRESS 
ype) 

CAPT USAF (MC) USAF HOSP ANDREWS,ANDREWS AFB, WASH 25, DC 
ra 3 23a. Bt BIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, ATION (City. town, unty) (Stote) 
g > MOVAL (Specify) 4 f - ‘A 
Se ‘AL |t/- 10-60 LYM GVI ASS. 
is 24 INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ee CWitpds fet Eta L Ame Lae. A # ve AE ._|oare Nova _'60 Chit Fe 


